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1. Program Background and Purpose of Strategic Evaluation Plan

Program Background. The Rhode Island Asthma Control Program (RIACP) is an award-winning state
asthma program at the Rhode Island Department of Health (RIDOH), Division of Community Health and
Equity, recipient of the Environmental Protection Agency (EPA) 2019 National Environmental Leadership
in Asthma Management award. In the 20 years since first receiving CDC funding in 1999, RIACP has
worked with partners statewide to build a strong foundation of public health infrastructure to improve
pediatric asthma outcomes. In 2015, RIACP developed the Comprehensive Integrated Asthma Care System
(CIACS) model to link public health and healthcare systems and have a framework to coordinate
interventions across interconnected systems such as health care, housing, education, transportation,
environmental health, and community. The enhanced CIACS model provides an expanded conceptual
framework to address the social, environmental and healthcare interventions needed to improve asthma
outcomes and lower costs. A strength of this framework is that it focuses on linkages across systems to
achieve reductions in asthma disparities. Translating this model into practice requires strong evaluation
infrastructure and ongoing stakeholder engagement.

Figure 1. RIACP Enhanced CIACS Model
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During the 2019-2024 funding cycle, RIACP will use an enhanced version of CIACS (Figure 1) that
integrates RIDOH’s statewide integrated population health Leading Priorities in RI to: 1) address the
socioeconomic and environmental determinants of health; 2) eliminate the disparities of health and promote
health equity; 3) ensure access to quality health services for Rhode Islanders including vulnerable
populations; and 4) implement and evaluate EXHALE strategies to achieve CCARE outcomes. The
enhanced CIACS model is designed to decrease asthma emergency department (ED) visits and
hospitalizations in minority and low-income children living in RI’s four high poverty urban cities where
the asthma burden is highest.

Over the next five years, RIACP will expand the current robust public health infrastructure established over
the past 20 years. Guided by the enhanced CIACS conceptual model and a new Strategic Plan, RIACP will
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align asthma strategies within RIDOH’s statewide health equity strategic framework, leverage and
coordinate cross-sector partnerships, address the social and environmental determinants of asthma, and
work to integrate the EXHALE strategies and other evidence-based public health asthma interventions into
the health care system. RIACP will ensure quality, efficiency, effectiveness and equity in achieving
outcomes of improved health, lower costs, and overall better coordinated care for asthma in RL

Logic Model. RIACP will align with and adopt CDC’s logic model, and work to achieve all eleven
outcomes by the end of the project period. Short-term outcomes include: 1) expanded capacity to
deliver/refer people with asthma to AS-ME; 2) expanded access, referral to and delivery of coordinated
services in high burden areas; 3) improved systems to promote guidelines-based medical management; 4)
improved systems that promote team-based asthma care; 5) use of data (surveillance and evaluation) for
program improvement. RIACP will achieve the following intermediate outcomes: 6) more people with
asthma receive appropriate medical assessments, essential medications and devices; 7) more people and
caregivers adhering to prescribed medications and control practices; 8) increased coverage of services,
essential medications, ns devices by state Medicaid and commercial plans; 9) increased adoption and
implementation of asthma friendly environmental policies/best practices; 10)established linkages and
coordination across public health and health care systems. RIACP will achieve the following long-term
outcomes: 11) more people have well-controlled asthma, fewer asthma attacks, and fewer missed school or
workdays; and 12) fewer asthma-related ED visits, hospitalizations, and deaths. By 2024, RIACP expects
to achieve: improved health and quality of life with more people having well controlled asthma; lower costs
of care; and better care with widespread use of comprehensive asthma control services resulting in reduced
asthma disparities.

Purpose of Plan. Evaluation data gathered will inform decision-making and build evidence to support
business cases for asthma services. The comprehensive evaluation system will be used to assess the quality
of asthma control services and monitor progress on the Strategic Plan and the outcomes listed in the logic
model. The activities that will be evaluated over the funding period all relate to the four overarching
evaluation questions:

Question 1. To what extent has Rhode Island strengthened and expanded programmatic
infrastructure fo support optimizing services and health systems?

Question 2. To what extent has Rhode Island leveraged partnerships and policies to expand the
EXHALE strategies to ensure availability, efficiency, effectiveness, and health equity?

Question 3. To what extent has Rhode Island successfully engaged health plans or health care
practices in efforts to improve quality of care?

Question 4. To what extent has Rhode Island made progress toward achieving long-term outcomes,
including reduction of asthma disparities?

Please refer to the Evaluation Profile Tables for a more in-depth description of specific evaluation activities
and their relation to the overarching evaluation questions and relevant EXHALE strategies.

Each activity in the Strategic Evaluation Plan contributes to the CDC’s CCARE (Controlling Childhood
Asthma Reducing Emergencies) aspirational goal of preventing 500,000 asthma-related hospitalizations
and ED visits among children as the activities in this plan are focused on reducing health disparities and
improving quality of life statewide.

The SEP is designed to be a working document and will be updated over the next five years, as various
factors can influence RIACP’s abilities to conduct evaluations, and additionally, evaluation priorities may
change over time. The Strategic Evaluation Plan will used by RIACP, evaluation stakeholders to guide the
planning of the Strategic Plan and the program candidates that will be evaluated during the funding period.
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Both the Strategic Evaluation Plan and Data Management Plan follow the same evaluation framework and
are aligned with the CDC’s overarching evaluation questions. Both plans follow the same process and
outcome evaluation questions and use the CDC’s performance measures.

2. Methods for Developing the Strategic Evaluation Plan

Rhode Island Strategic Plan. The SEP will be aligned with Rhode Island’s Asthma Strategic Plan. The
Strategic Plan will describe the burden of asthma and availability of comprehensive asthma control services
across the state but will focus on the pediatric Medicaid population within areas of RI that are
disproportionately impacted by asthma, including the Greater Providence area, and the cities of Newport
and Woonsocket. Both the Strategic Plan and Strategic Evaluation Plan will use robust evaluation and
performance measurement framework. Data will come from the RI Asthma Surveillance System and
external partners to monitor and track progress on the goals and objectives and provide annual updates for
partners and departmental leadership.

Guided by the enhanced CIACS conceptual model and development of a new Strategic Plan, RIACP will
align asthma strategies with RIDOH’s statewide health equity strategic framework, leverage and coordinate
cross-sector partnerships, address the social and environmental determinants of asthma, and work to
integrate the EXHALE strategies and other evidence-based public health asthma interventions into the
health care system. RIACP will ensure quality, efficiency, effectiveness and equity in achieving outcomes
of improved health, lower costs, and overall better coordinated care for asthma in the state.

Stakeholders. The work group will be comprised of RIACP staff and members of the RI Asthma Strategic
Planning Committee. Membership will not be limited to stakeholders with evaluation expertise. Capacity
building will be built in to the process. The evaluation workgroup will be a learning community that works
together to 1. develop and implement individual and strategic evaluation plans; 2. identify audiences and
potential uses of evaluation findings, and 3. seek feedback on changes for continuous program
improvement. Continuous quality improvement will be guided by the Plan-Do-Check-Act (PDCA) model,
a four-step model for carrying out change that will help RIACP and evaluation workgroup members to
identify any problems and provide guidance on solutions. Plan: Development of EXHALE strategies and
evaluation plans; Do: Implementation of EXHALE strategies and collection of process and outcome data;
Check: review evaluation data and discuss effectiveness and efficiency of EXHALE strategies with
evaluation workgroup and EXHALE partners; Act: modify intervention delivery, reach, or dose as needed
in collaboration with EXHALE partners and evaluation workgroup; develop additional plans as needed to
create a continuous QI loop.

The evaluation workgroup will support the collection of evaluation data, review findings for process and
outcome evaluations, and provide feedback on success in accomplishing objectives (effectiveness) and how
to improve the delivery of EXHALE strategies (efficiency). The 2019-2024 SEP will provide a blueprint
for evaluating policies and programs within and across systems. Notable strengths of the proposed SEP are
1. RIACP’s previous experience developing an SEP with stakeholder engagement, 2. the dynamic
conceptual CIACS model, and 3. the multi-faceted approach to evaluate strategies statewide, at the
municipal level in Central Falls and Providence, and at the neighborhood level with HEZ collaboratives.
RIACP will use a non-experimental evaluation design for process evaluation and a quasi-experimental
design to assess the effect of state, municipal and neighborhood level strategies on asthma outcomes shown
in the workplan and logic model. Data come from the RI Asthma Surveillance System.
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Table 1. Evaluation Planning Team - Contributions, Roles and Future Involvement

Ashley Fogarty RIACP Programming Develop and review Implement SEP and
Services Officer evaluation plan analyze results
Julian Drix RIACP Program Provide guidance and Implement SEP and
Manager review evaluation plan analyze results
Deborah Pearlman Epidemiologist/Evaluator | Provide guidance and Implement SEP and
review evaluation plan analyze results
Elizabeth McQuaid Researcher Review evaluation Provide feedback on
plan SEP
June Tourangeau Provider Review evaluation Provide feedback on
plan SEP
Ty-Eisha Rivera Provider Review evaluation Provide feedback on
plan SEP

Methods Used to Develop the Strategic Evaluation Plan. Staff from the RI Asthma Control Program
have partnered with the CIACS Advisory Group to formulate the initial draft of the Strategic Evaluation
Plan for activities for 2019-2024. The SEP planning team contains diverse perspectives on various asthma-
related topics and evaluation approaches as the planning team includes RIACP program staff, a public
health epidemiologist and researcher from Brown University, health care provider, and a community health
worker. During the initial SEP planning meeting with these stakeholders, they were asked a series of
questions regarding the development of the SEP, including:

1. Are there any other stakeholders who should be involved in the SEP planning process?

2. In addition to the CDC overarching evaluation questions, what other evaluation questions should
be included in the SEP?

3. How would you prioritize each of the overarching evaluation questions based on level of
importance?

4. Do you have any suggestions for data sources that can be used to answer each of the overarching
questions?

The stakeholders responded to the questions and suggested that the RIACP evaluation activities include
perspectives and feedback from the diverse groups as different partners may have very different investments
and interests with asthma. Another suggestion from the initial SEP planning meeting was to sort evaluation
stakeholders and to ask specific theme-based evaluation questions to specific stakeholder groups.
Stakeholders from the initial SEP planning meeting also suggested organizing questions and partner
perspectives into the themes above (Housing, Healthcare, Education & Schools, and Air Quality, Climate,
Transportation).

Additional feedback from evaluation planning stakeholders included that RIACP provide substantial
background information about the purpose of the Strategic Plan as well as the CDC CCARE goals and
EXHALE initiatives to ensure that other stakeholders fully understand the scope of the goals that RIACP
is working to achieve over the next five years. Below is a list of sorted groups of partners that the CIACS
Advisory Group suggested RIACP consider in strategic evaluation activities:
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Table 2. Strategic Evaluation Partners by Strategic Plan Theme

Housing Housing providers

Advocates

Public housing

Code enforcement

RI Alliance for Healthy Homes
Green and Healthy Homes Initiative
City of Providence

Lead Centers

Family Home Visiting

RI Housing

Center for Justice

Medical Legal Partnership
Healthcare Payers

Providers

Consumers/patients

Smoking cessation

Education & Schools School Nurse Teachers

Asthma educators

Teachers

Facilities managers
Students/parents

School administrators

Air Quality, Climate, Transportation RI Department of Environmental Management
RI Department of Transportation
RI Public Transit Authority
Advocates

Community groups
Transportation advocates

The stakeholders also suggested that RIACP focus on the following overarching evaluation questions:

Question 1. To what extent has the recipient strengthened and expanded programmatic
infrastructure fo support optimizing services and health systems?

Question 3. To what extent has Rhode Island successfully engaged health plans or health care
practices in efforts to improve quality of care?
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Table 3. Prioritization Criteria

Criteria Used

Maturity

The overarching evaluation questions correspond to activities that have been
evaluated during previous funding periods and will be conducted and evaluated over
the current (5 year) cooperative agreement. RIACP’s asthma initiatives including
HARP, BEAH, and CASE have formal data collection instruments and data entry
systems and have established stakeholder advisory groups. The remaining activities
related to the other overarching evaluation questions will also be evaluated during the
current funding period and RIACP will ensure that data collection instruments and
systems will be established.

Stakeholder

interest

RIACP has established stakeholder groups based on focus areas of interest and place
including: Health care; Housing; Education; Air Quality, Climate & Transportation.
Stakeholders will also be organized into place-based groups including those who
work and live in the Greater Providence area (Providence, Pawtucket, Central Falls);
Woonsocket; Newport; and West Warwick.

From previous CDC-funded periods, RIACP has already established two major
groups of stakeholders, including the CIACS and Breathe Fasy at Home advisory
groups.

Sustainability

The interventions related to the overarching evaluation questions have a high
likelihood of being sustained beyond grant funding.

Centrality The activities connected to the overarching evaluation questions, CCARE goals, and
EXHALE strategies are aligned with other asthma initiatives being conducted by
external asthma partners across Rl

Plausible Each activity has measurable outcomes that are expected to be met at the end of grant

outcomes funding.

Disparities FEach activity is designed to reduce asthma disparities.

Focus The interventions corresponding to the overarching evaluation questions, CCARE
goals, and EXHALE strategies affect those who are most burdened by asthma.

Reach The interventions corresponding to the overarching evaluation questions, CCARE
goals, and EXHALE strategies have the potential to be available state-wide.

Improvements Evaluation findings for each intervention are expected to result in recommendations
for programmatic improvement.

Use Results and/or recommendations from evaluation findings will be used by

stakeholders implementing RIACP interventions such as HARP and BEAH and those
involved in housing, education, healthcare, and/or air quality, climate &
transportation areas of focus for asthma-related interventions pertaining to these
themes.
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3. Proposed Priority Evaluations

Table 4 below provides a series of evaluation candidates that RIACP is considering including in program
evaluation activities. Since this is a draft Strategic Evaluation Plan, please note that some of these evaluation
candidates will not be evaluated during the funding period, and other activities may take their place due to
level of importance and other factors. The Strategic Evaluation Plan will be updated on a quarterly process
to reflect changes, especially involving prioritization of evaluation efforts and the CDC will be notified of
these adjustments.

Table 4. List of Priority Evaluation Candidates

e Partnership evaluation e Evaluation of home visiting interventions

» Fvaluation of surveillance data e Health systems and guidelines-based care evaluation
¢ FEvaluation of evidence-based services in Rl | ® Indoor/outdoor policy promotion evaluation

¢ Communications evaluation ¢ Evaluation of AS-ME expansion

Table 5. Sample Timeline with Sequencing of Proposed Evaluation Activities

L Yewrd | [ Yewrz ||| [Mened ||| [Vewid ||| [ Newrs| |||

Program Draft SEP Develop Strengthen
Milestones Strategic Plan | health systems
to support
guidelines-
based care
Strategic Promote
Planning asthma home
Launch visiting
Prioritization | Revise = SEP | Promote
Process according to | asthma-
Strategic Plan | friendly
policies
Evalnations Partnership Asthma- Outcomes
evaluation friendly evaluation
policies
evaluation

Note: The timeline for sequencing proposed evaluation activities is a draft and will be updated
throughout the five-year cooperative agreement. In particular, the development of the Asthma
Strategic Plan will result in adjustments to the timeline and proposed evaluation activities

The following evaluation profiles (Table 6) provide a series of evaluation profiles for each of the eight
potential evaluation candidates listed above. As noted in previous sections, this SEP is a draft and
prioritization of evaluation activities will be adjusted throughout the funding period. The CDC will be
notified by RIACP with any adjustments to the SEP.
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Table 6. Evaluation Profiles

Partnership evaluation

Infrastructure
Healthcare, Housing, Education & Schools, Air Quality, Climate &
Transportation

Engaging partners to develop, evaluate and sustain asthma interventions,
especially evidence-based HARP asthma home visiting intervention is a
highly prioritized candidate for evaluation as it relates to the CDC’s CCARE
goals and various EXHALE strategies.

Evaluation of partnerships will provide further evidence of the benefits of
sustaining initiatives to reduce the burden of asthma in the state.

Process evaluation questions: Were the strategies to initiate partnerships
implemented as intended, if not, were changes made? What were the
challenges encountered to expand program infrastructure? What were the
challenges encountered to leverage partnerships for EXHALE strategies?
What were the challenges encountered to engage partners (health plans,
practices, etc.) to improve quality of care and reduce asthma disparities?
Outcome evaluation questions: Was access, referral to, and delivery of asthma
services expanded through partnership engagement? Were asthma
interventions sustained over time?

B,C.D,E

Home visits for trigger reduction & AS-ME; Achievement of guidelines-
based medical management; Linkages and coordination of care

To what extent has RIACP leveraged partnerships and policies to expand the
EXHALE strategies to ensure availability, efficiency, effectiveness, and
health equity?

The evaluation will be on-going throughout the S-year competitive grant
agreement.

Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategics.

Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Meeting notes, attendance logs, program documents, administrative data,
nterviews.

Ongoing data collection through personal and telephone interviews and focus
groups. Data will be collected by the Lead Evaluator and Program Manager.

Contextual factors: Partners funded through RIDOH vs. others who have
other funding sources; professional organizations with staff VS. organizations
with volunteers or community-based organizations focused on advocacy.
Cultural factors: The cextent to which people or groups
experience/understand structural racism as it relates to asthma.

Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for

Healthy Homes, RI Medicaid, payers, federally qualified health centers,
private health care practices

To expand access to and sustain asthma interventions across RI.
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Evaluation of surveillance data

Infrastructure
Healthcare, Housing, Education & Schools, Air Quality, Climate &
Transportation

Using data to guide strategic actions to reduce the burden of asthma in RIL

Evaluating the use of data will allow RIACP to identify specific arcas where
the burden of asthma is the highest and where to target programming.

Process evaluation questions: Were the strategies implemented as intended,
if not, what changes were made? Did the use of data expand the reach of
services across RI?

QOutcome evaluation question: Did the use of data improve asthma programs?
AE

Achievement of guidelines-based medical management

To what extent has the recipient made progress toward achieving the long-
term outcomes, including reduction of asthma disparities?

The evaluation will be on-going throughout the 5-year competitive grant
agreement.

Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.

Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Meeting notes, attendance logs, program documents, administrative data,
interviews.

Ongoing data collection through personal and telephone interviews and focus
groups. Data will be collected by the Lead Evaluator and Program Manager.

Contextual factors: Different types of data sources such as Medicaid claims
data vs. self-reported data

Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

To target the areas of the state where the burden of asthma is the highest and
to expand access to and sustain asthma interventions across RI.
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Activity Name Evaluation of evidence-based services across Rl

Procram Component Services

Strategic Planning Theme Healthcare

Evaluation Justitication Expanding and promoting evidence-based services and asthma interventions
will reduce the burden of asthma in the state and aligns with the CDC’s
CCARE goals.

Evaluation Purpose and 1ise Evaluating the expansion and promotion of services and interventions will
allow RIACP to reach populations where the asthma burden is the highest and

reduce health disparities.

Evaluation Oucstions Process evaluation questions: What were the challenges encountered to
strengthen and expand program infrastructure? Did the challenges vary based
on the type of strategy or if the strategy was implemented statewide, municipal
or neighborhood levels?
Qutcome evaluation question: Did the magnitude of effect differ by type of
strategy and reach?
B.C.D.EF.G

Relevant EXHALE Component Education on asthma self-management; Home visits for trigger reduction &
AS-ME; Achievement of guidelines-based medical management; Linkages &
coordination of care

Relevant Overarching To what extent has the recipient strengthened and expanded programmatic
Evaluation Ouestion nfrastructure to support optimizing services and health systems?

Timing of Evalnation The evaluation will be on-going throughout the 5-year competitive grant
agreement.

Susocested Evaluation Desion Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.

Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Potential Data Sources Meeting notes, attendance logs, program documents, administrative data,
interviews.

Potential Daga Colléction Ongoing data collection through personal and telephone interviews and focus
Methads groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural or Contextual Factors Cultural Factors: RIACP will account for cultural factors by tailoring
— evidence-based interventions to meet needs of diverse populations.

Potential Andiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for

Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Passible Uses of Information To expand access to and sustain asthma interventions across RI.

ED_013931A_00001145-00011



Activity Name Communications evaluation

Procram Component Services

Strategic Planning Theme Healthcare, Education & Schools

Evaluation Justification Conducting communication activities about asthma for people with asthma
and their caregivers is essential to ensure that they are provided with
consistent and accurate knowledge. Additionally, promoting asthma self-
management education will reduce asthma disparities and improve quality of

carc.

Exvaluation Purpose and Use Evaluating asthma communication activities will provide RIACP with a better
understanding of how to reach the populations most affected by the burden of
asthma and will ultimately improve health cutcomes.

Evaluation Questions Process evaluation questions: Were the strategies to conduct asthma
commumication activities implemented as intended, if not, what changes were
made? What were the challenges encountered to conduct asthma
communications for people with asthma and their caregivers?

QOutcome evaluation question: To what extent can the short-, intermediate-,
and long-term outcomes be attributed to the programmatic strategy of
conducting communications activities about asthma to Rhode Islanders with
asthma and their caregivers?

Relevant Performiance Measures | B,C, D, E, F,G

Relevant EXHALE Component | Education on asthma-self management; Achievement of guidelines-based
medical management; Linkages & coordination of care

Relevant Overarching To what extent has RIACP made progress toward achieving the long-term
Evaluation Question outcomes, including reduction of asthma disparities?

Timing of Evaluation The evaluation will be on-going throughout the 5-year competitive grant
agreement.

Sugwested Evaluation Desion Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.

QOutcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Patential Data Sources Meeting notes, attendance logs, program documents, administrative data,
interviews.

Potential Data Collection Ongoing data collection through personal and telephone interviews and focus
Methods groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural or Contextual Factors Cultural Factors: RIACP will account for diverse populations when delivering
communication activities related to asthma.

Potential Audiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RT Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Possible Lises of Information To expand access to and sustain asthma interventions across RI.
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Activity Name Evaluation of home visiting interventions
Procram Component Services
Strategic Planning Theme Healthcare

Evaluation Justification Expanding asthma home visiting statewide will assist in reducing the burden
of asthma and aligns with the CCARE goals and EXHALE strategies.
Evaluation Purpose and Use Evaluating asthma home visiting services in RI will allow RIACP to identify

inconsistencies across various asthma home visiting interventions throughout
the state and will ensure that accurate and consistent information on asthma
self-management education and healthy housing are provided to people with
asthma and their caregivers.

Evaluation Questions Process evaluation questions: Were asthma home visiting interventions
implemented as intended, if not, what changes were made? What were the
challenges encountered to expand asthma home visiting services throughout
the state?
QOutcome evaluation question: To what extent can short-, intermediate-, and
long-term outcomes be attributed to programmatic and policy strategies?
B.C.D.EF.G

Relevant EXHALE Component | Home visits for trigger reduction & AS-ME

Relevant Overarching To what extent has RIACP strengthened and expanded programmatic

Evaluation Question infrastructure to support optimizing services and health systems?

Timing of Evaluation The evaluation will be on-geoing throughout the 5-year competitive grant
agreement.

Susgested Evaluation Desien Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.

Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Potential Data Sources Meeting notes, attendance logs, program documents, administrative data,
interviews.

Patential Data Collection Ongoing data collection through personal and telephone interviews and focus
Methods groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural ar Contextual Factors Contextual Factors: RIACP will take into account different types of partners
(healthcare VS. community-based organizations when promoting the
adoption of home-based asthma services.

Cultural Factors: RIACP will take into account diverse populations and
ways of living when promoting asthma home visiting programs statewide.
Potential Andiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Possible Uses of Information To expand and sustain evidence-based asthma home visiting interventions
across Rhode Island.
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Activity Name Health systems and guidelines-based care evaluation
Pragram Component Systems
Strategic Planning Theme Healthcare

Evaluation Justification Strengthening healthcare systems to support improving guidelines-based
medical care aligns with CCARE goals and EXHALE strategies to ultimately
mmprove health, lower health care costs and provide better care to people with
asthma.

Evaluation Purpose and Use Evaluation of this activity will allow RIACP to identify weak areas across
health systems and various quality improvement strategies to increase
guidelines-based medical care.

Evaluation Oucstions Process evaluation questions: Were the strategies to strengthen health
systems implemented as intended, if not, were changes made? Were the
strategies to improve guidelines-based medical care implemented as intended,
if not, were changes made? What were the challenges encountered to
strengthen health systems? What were the challenges encountered to improve
guidelines-based medical care?

Outcome evaluation question: To what extent can short-, intermediate-, and
long-term outcomes be attributed to programmatic and policy strategies?

Relevant Performance Measures | B,C, D, E

Relevant EXHALE Component | Achievement of guidelines-based medical management; Linkages &
coordination of care

Relevant Overarching To what extent has RIACP strengthened and expanded programmatic
Evaluation Question infrastructure to support optimizing health services and health systems?

Timing of Evaluation The evaluation will be on-going throughout the S-year competitive grant
agreement.

Sugeested Evaluation Desion Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.
QOutcome evaluation design uses a pre-test/post-test quasi-experimental time

series design and quantitative statistical methods.

Potential Data Sources Meeting notes, attendance logs, program documents, administrative data,
nterviews.

Potential Data Collection Ongoing data collection through personal and telephone interviews and focus
Methods groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural or Uontextual Factors Contextual Factors: RIACP will take different insurance coverage plans and
cost of medications (Medicaid VS. Commercial) into account when
supporting guidelines-based medical management for patients with asthma.
Potential Audiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Possible Uses of Information To ensure that more people have well-controlled asthma, improved quality of
life, and less asthma-related ED visits and hospitalizations.
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Activity Name Indoor/outdoor policy promotion evaluation
Program Component Infrastructure
Stratecic Planning Theme Air Quality, Climate & Transportation

Evaluation Justification Promoting policies to reduce indoor/outdoor asthma triggers will assist in
reducing the overall burden of asthma in the state.

Evaluation Purpose and Use Evaluating policies to reduce indoot/outdoor asthma triggers will identify
areas related to air quality and the indoor/outdoor environment that need to be
improved. For example, this evaluation can lead to improving the physical
environment in and around schools.

Evaluation Oucstions Process evaluation questions: Were the strategies to promote policies
implemented as intended, if not, what changes were made? What were the
challenges to promote air quality and environmental health policies to reduce
asthma triggers?

Qutcome evaluation question: To what extent can increased adoption and
implementation of asthma-friendly policies be attributed to programmatic and
policy strategies?

Relevant Performance Mcasures | ALE
Relevant EXHALE Component | | Environmental policies to reduce indoor & outdoor asthma triggers

Relevant Overarching To what extent has the recipient made progress toward achieving the long-
Evaluation Question term outcomes, including reduction of asthma disparities?

Timing of Evaluation The evaluation will be on-going throughout the 5-year competitive grant
agreement.

Sugwested Evaluation Desion Process evaluation uses both quantitative and qualitative methods to measure
dose and fidelity of EXHALE strategies.

Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Potential Data Sources Meeting notes, attendance logs, program documents, administrative data,
interviews.

Potential Data Collection Ongoing data collection through personal and telephone interviews and focus
Methods groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural or Contextual Factors Contextual Factors: RIACP will take into account different types of partners
and policymakers when evaluating policies to reduce indoor/outdoor asthma
triggers.

Potential Andiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Possible Uses of Information Promotion of asthma-friendly policies to reduce indoor/outdoor asthma
triggers will reduce the burden of asthma in the state.
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Activity Name Evaluation of AS-ME expansion
Program Component Infrastructure
Strategic Planning Theme Healthcare, Education & Schools

Evaluation Justification Expanding access to asthma self-management education will lead to improved
health outcomes and will reduce the burden of asthma in RI.

Evaluation Purpose and Use Evaluating this activity will identify gaps in comprehension of asthma self-
management education for people with asthma and their caregivers and will
also identify populations that need more AS-ME. Additionally, this evaluation
could provide evidence about various approaches to tailoring AS-ME for
diverse populations.

Evaluation Questions Process evaluation questions: Were the strategies to expand access to AS-
ME implemented as intended, if not, what changes were made? What were
the challenges encountered to expand access to AS-ME across RI?

QOutcome evaluation question: Did the number of Certified Asthma Educators
mncrease in the state? To what extent can short-, intermediate-, and long-term
outcomes related to improved health outcomes and reduced burden of asthma
be attributed to expanded access to asthma self-management education?

Relevant Performance Measures | B,C,D,E,F, G
Relevant EXHALE Component Education of asthma self-management

Relevant Overarching To what extent has RIACP leveraged partnerships and policies to expand the

Evaluation Ouestion EXHALE strategies to ensure availability, efficiency, effectiveness, and
health equity?

Timing of Evalnation The evaluation will be on-going throughout the 5-year competitive grant

Susocested Evaluation Desion Process evaluation uses both quantitative and qualitative methods to measure

dose and fidelity of EXHALE strategies.
Outcome evaluation design uses a pre-test/post-test quasi-experimental time
series design and quantitative statistical methods.

Potential Data Sources Meeting notes, attendance logs, program documents, administrative data,
interviews.

Potential Daga Colléction Ongoing data collection through personal and telephone interviews and focus

Methads groups. Data will be collected by the Lead Evaluator and Program Manager.

Cultural or Contextual Factors Contextual Factors: RIACP will take into account different types of health
care coverage (Medicaid VS. Commercial) and coverage of AS-ME.
Cultural Factors: RIACP will take into account diverse populations to tailor
delivery of AS-ME, including other languages in addition to English and
Spanish.

Potential Audiences Strategic Planning Stakeholders, CIACS Advisory Group, RI-AIR Advisory
Group, Integra Community Care Network, UnitedHealthCare, RI Alliance for
Healthy Homes, RI Medicaid, health payers, federally qualified health
centers, private health care practices, state policy makers

Possible Lises of Information Expanded access to asthma self-management education will improve health
outcomes and reduce the burden of asthma in the state.
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4. Communication Plan

Information about the SEP planning process will be shared with internal and external stakeholders involved
in RIACP’s asthma initiatives. Information about planning and implementation of the SEP will be shared
on a quarterly basis. RIACP will provide information on our progress toward answering each of the
overarching evaluation questions, achieving the CCARE goals, and EXHALE strategies with stakeholders.
Results of the overall evaluation process will be summarized based on activities, progress toward reaching
CCARE goals, and achieving EXHALE strategies in RI.

5. Proposed Methods to Update the Strategic Evaluation Plan
As noted in previous sections, the Strategic Evaluation Plan is a working document and will be updated on

a quarterly basis. Updates will be shared with evaluation stakeholders throughout the evaluation process of
each evaluation activity.
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I. Overview

The Rhode Island Asthma Control Program (RIACP) is working with partners across the state to
implement strategies outlined in the program’s newly awarded five-year CDC grant (2019-2024).
RIACP will strengthen and expand the state’s current public health infrastructure to improve
pediatric asthma outcomes by leveraging and coordinating interventions and policy initiatives
across multiple partners. RIACP’s work is guided by the Comprehensive Integrated Asthma
Care System (CIACS) model (Figure 1), the 2020-2024 Asthma Control Strategic Plan (currently
being developed), and the Rhode Island Department of Health’s (RIDOH) Strategic Framework
for reducing health disparities and achieving health equity in Rhode Island.! The overarching
goal is to promote and sustain “asthma-friendly communities "— communities in which children
with asthma are connected to quality asthma services, receive appropriate and ongoing treatment,
and are not exposed to environmental factors that exacerbate their condition.’

Figure 1. RIACP Enhanced CIACS Model

RIACP’s proposed evaluation plan to answer CDC’s overarching evaluation questions is shown
in Table 1. Additional questions are being developed to monitor progress on achieving the short-
intermediate-, and long-term outcomes outlined in the program’s logic model. The evaluation
questions, approach/methodology, and type of data to be collected are still at an early stage, and
will be shaped by the creation of the Strategic Plan. Therefore, Section II describes initial plans
for collecting performance measure data. RI’s Data Management Plan will be updated as
evaluation questions are vetted with stakeholders. Other factors that will be considered are the
needs of targeted recipients, local community needs, availability of data, feasibility of the
evaluation design (needs assessment, process evaluation, and outcome evaluation) and the
resources of partners who are best positioned to collect data for specific strategies.
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II. Data to be collected or generated by RIACP

A. Documented activities and outcomes for the EXHALFE technical package

Section II presents examples of strategies proposed for the establishment and expansion of
linkages across the EXHALE technical package. As noted above, this section presents initial
plans for the type of data to be collected.

Strategy Bl. Education on Asthma Self~-Management (AS-ME). R1 will expand AS-ME
access/delivery and diversity of the workforce by increasing the number of Community Health
Workers (CHWs) who work with people with asthma and who become Certified CHWS. RIACP
established a partnership with HousingWorks RI and the RI Alliance for Healthy Home to
develop an asthma and healthy housing training. The training will be designed for CHWs
working within various health and housing programs across the state to ensure they are equipped
with fundamental topics on asthma and healthy housing. RIACP will work with RIDOH’s
Family Visiting Program to plan for a family-based approach to delivering asthma care within
existing evidence-based home visiting programs. RIACP also has a strong history of working
with Medicaid managed care organizations to improve care coordination between caregivers,
health plans, and primary care providers. Additionally, RIACP will continue its partnership with
the American Lung Association (ALA) and the Rhode Island Association for Certified Asthma
Educators (RIACAE) to provide the two-day Asthma Educator Institute which prepares
attendees to take the NAECB Asthma Certification Exam to become Certified Asthma Educators
(AE-Cs).

Data on AS-ME programs. Data on the implementation outcomes of AS-ME training programs
for CHWs and non-traditional partners will be collected through pre- and post-surveys. Data on
the implementation and evaluation of a family-based approach to delivering asthma care will
come from the RIDOH Family Visiting Program’s Efforts to Outcomes (ETO) database. ETO is
an electronic database system used to measure different family visiting program outcomes.
Family Visiting Program staff follow all federal confidentiality and privacy rules for reporting
Maternal, Infant, and Early Childhood Home Visiting data. The use of Asthma Action Plans
(AAP) for patients enrolled in RIACP’s asthma interventions can be stored in KIDSNET and
reported to partners. KIDSNET is Rhode Island's confidential, computerized child health
information system. Data on AS-ME outcomes from health systems partners will come from
partners’ electronic health records. RIACP will work with these partners to assist with reviewing
data, outcomes, and evaluation efforts.

RIACP will use Geographical Information Systems (GIS) analysis to create spatial maps that
overlap high asthma burden areas with the location of AS-ME programs in the community. The
maps will help RTIACP inform the public on health-related issues, such as the distribution of the
burden of childhood asthma (e.g., prevalence, asthma-specific ED visits), associated social
determinants of health, and the location of programs that are proven to be effective in improving
overall health of children with asthma. The maps and findings from evaluation data will be
shared with CDC and stakeholders.
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Strategy B2. Extinguishing Smoking and Exposure to Secondhand Smoke. Smoking cessation
referrals. Caregivers of children enrolled in asthma interventions will be asked if they or any
other adults in the household currently smoke. Adults who smoke will be referred to smoking
cessation programs, including QuitWorks-R1. The free service provides callers with resources for
quitting cigarette smoking and other tobacco use and offers free Nicotine Replacement Therapy
(NRT). The RIDOH Tobacco Control Program promotes the availability of Quitline services and
partners with Tobacco Free Rhode Island, a statewide network of organizations and individuals
working to reduce tobacco use.

Data on smoking cessation referrals. Findings on smoking status and exposure to secondhand
smoke for families enrolled in RIACP’s asthma interventions will be reported to stakeholders and
the CDC. Data on adult use of cessation resources are available through several statewide tobacco
cessation resources’ and QuitWorks-R1.

Strategy B3. Home Visits for Trigger Reduction and AS-ME. Expand access to and delivery of
asthma home visits. RI’s Home Asthma Response Program (HARP) is provided to families who
have a child with poorly controlled asthma and high rates of asthma ED visits and/or inpatient
hospitalizations. HARP is an in-home, environmental asthma intervention provided in the cities
of Central Falls, Pawtucket, Providence and Woonsocket. In these four cities an estimated 35%
of children under age 18 live in poverty compared to 11% of children ages 0—-17 in the rest of the
state.* HARP is being expanded through health system partnerships with UnitedHealthcare®
(UHC) of New England and Integra Community Care Network (Integra). Integra is the largest
established Medicaid Accountable Entity in the state. UHC and Integra will provide HARP to
their pediatric patients enrolled in Medicaid who have poorly controlled asthma.

Data on home visits and AS-ME. HARP data collected by CHWs working under Dr. Elizabeth
McQuaid in the Childhood Asthma Research Program at Hasbro Children’s Hospital (long time
RIACP partner) are tracked and managed in REDCap (Research Electronic Data Capture.
REDCap is a free, secure, HIPAA compliant web-based application hosted by Rhode Island
Hospital/Hasbro Children’s Hospital (Providence, RI). The database includes information on all
components of HARP, including parents’ completion of AS-ME. Evaluation results will be shared
with stakeholders, including primary care providers, RI Medicaid, and other health plans to
reinforce the benefits of asthma in-home services. New partners implementing HARP will develop
their own system for tracking patients enrolled in HARP and to monitor program delivery and
outcomes. Data sharing agreements will outline ownership of HARP data, confidentiality issues,
and conditions for sharing data with RIACP.

Strategy B4: Achievement of Guidelines-Based Medical Management. Strengthen systems,
improve medication access/adherence, and monitor QI Initiatives. RIACP will conduct a needs
assessment of asthma care practices with health care providers. The needs assessment will be
conducted with providers in federally qualified health centers (FQHCs) and primary care
practices that are part of RI’s multi-payer primary care payment and delivery system reform
initiative known as Patient-Centered Medical Homes for Kids (PCMH-Kids). PCMH-Kids is a
statewide multi-payer and multi-practice pediatric care transformation initiative that is patient-
focused and prevention oriented.’
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Other activities for Strategy B4 include: developing a baseline and tracking mechanism to
monitor QI Initiatives; providing trainings to support workforce development; providing at least
two presentations on guidelines-based asthma care and available services at RI’s Care
Transformation Collaborative meetings; and continuing to work with Integra to integrate HARP
and guidelines-based asthma care into their Accountable Care Organization model. Throughout
the grant cycle, RIACP will work closely with the RI Executive Office of Health and Human
Services (RI-EOHHS) to expand and enhance comprehensive asthma services statewide. RI-
EOHHS administers the Medicaid program and is the coordinating agency that includes all
health and human service agencies in Rhode Island.

Data on QI initiatives. Priority QI initiatives are 1) access to care, 2) adherence to guidelines-
based care for providers and 3) ensuring that all children who participate in asthma interventions
have an updated AAP. The process evaluation will draw on meeting notes and documents. QI
initiatives will be tracked, evaluated and reported to CDC and stakeholders, including AAP data
entered in KIDSNET’s Asthma page.

Strategy B5. Linkages and coordination of care across settings. RIACP has identified many
strategies to increase the number of referrals to comprehensive asthma services for pediatric
asthma patients. Activities include: 1) modifying KIDSNET’s Asthma page to facilitate provider
referrals to comprehensive asthma services and other programs in KIDSNET; 2) providing AAP
education for providers through forum presentations, webinars, and other trainings to promote the
use of AAPs as part of pediatric asthma patient care plans; 3) participating in TA meetings with
the Institute for HealthCare Improvement and RIDOH’s Health Equity Institute on developing
recommendations for improving health outcomes at the local level that address the social
determinants of health and health disparitics; 4) implementing and evaluating the OneTouch™
referral tool used by the RI Alliance for Healthy Homes to provide healthy housing services to
low-income families as indoor allergens exacerbate a child’s asthma and can induce asthma
attacks;® 5) providing training on asthma and healthy housing to CCHWs serving RI families in
their home; and 6) sending bi-annual mailings to providers and families about asthma resources.

Data on coordinated care and linkages. RIACP has outlined multiple evaluation strategies for
documenting linkages and coordination of care across settings. These include, but are not limited
to: 1) collecting and disseminating surveillance data; 2) coordinating partners who implement
EXHALE strategies and asthma services and documenting successes and challenges; 3) evaluating
how information about RIACP’s asthma services is used across different healthcare sectors; and
4) tracking RIACP’s progress toward reaching overarching asthma care goals.

Data on coordinated care and linkages to care across settings (¢.g., FQHCs, health plans, primary
care practices) will be tracked, evaluated, and reported to the CDC and key stakeholders. The
process evaluation will draw on meeting notes and documents. The outcome evaluation will
come from RIDOH surveillance data.

Strategy B6. Adopt environmental policies or best practices to reduce indoor and outdoor asthma
triggers. RIACP is continuing close collaboration with organizations involved in community-
based climate related activities. This includes support for three Health Equity Zone (HEZ)
communities working on local climate resilience activities (Cities of Pawtucket/Central Falls and
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Newport, the Olneyville neighborhood in Providence). HEZ is a RIDOH initiative that brings
people in a defined geographic area together and invests in helping residents and local
organizations address health disparities using place-based collective impact approaches.’

For indoor environments, RIACP will link evidence-based asthma home visits (Strategy B3) with
healthy housing resources including home energy efficiency and weatherization assistance. For
outdoor air quality RIACP will: 1) engage with environmental health partners to promote adoption
of policies and best practices to improve air quality and reduce exposure to asthma triggers,
particularly in areas with the highest burden of asthma; 2) continue to work closely with RI
Department of Environmental Management (RIDEM) and the RIDOH Health Laboratories to
monitor ambient air quality, identify sources of air pollution near sensitive receptors (schools,
residential areas, health care facilities) and implement strategies to improve air quality and reduce
exposure to asthma triggers; and 3) work with RIDEM to promote the EPA’s Diesel Emission
Reduction Act grants in the Port of Providence and with school bus fleets.

Data on environmental strategy policies. RIACP will report information on entities that adopt
new policies and best practices in annual performance reports. The process evaluation will draw
on meeting notes and documents. The outcome evaluation will draw on the results of asthma hot
spot maps created in 2014, 2019, and during the current grant period to assess changes in
geographic and spatial variations in pediatric asthma ED visits and hospitalizations, overlaid
with indicators such as poverty rates and environmental factors. Findings will be shared with
CDC, the RI Alliance for Healthy Homes, health care providers and other stakeholders.

B. Core Asthma Measures

Core databases. The R1 Asthma Surveillance System has five core datasets: 1) Behavioral Risk
Factor Surveillance System (BRFSS), including BRFSS Random Child Selection and Child
Prevalence modules; 2) BRFSS Adult and Child Asthma Call-back Surveys; 3) RI Hospital
Discharge Data; 4) RI Emergency Department (ED) Visit Data; and 5) RI Vital Records.”

Analysis and reporting of data. All datasets in the R1 Asthma Surveillance System are updated as
data become available. RIACP has analyzed and reported core measures to CDC in all prior
grant cycles and will continue to do so. Core measures include Adult Lifetime Prevalence, Child
Lifetime Prevalence, Adult Current Prevalence, Child Current Prevalence, Hospital Discharge
Rages (1% listed discharge diagnosis), ED Visit Rates (1% listed discharge diagnosis). Descriptive
statistics (SAS statistical package) include frequencies, crosstabs, t-tests, and/or one-way
ANOVA tests to estimate point prevalence (percentages with 95% confidence intervals), ratios,
crude and age-adjusted rates. Data are aggregated when larger sample sizes are needed for
analysis but suppressed if the relative standard error (RSE) is 30% or greater due to high
sampling error. RIACP does not report asthma pediatric mortality rates (underlying case) as

" RI’s Asthma Surveillance System includes four additional population-based datasets are housed at
RIDOH Center for Health Data and Analysis: 1) All Payer Claims data; 2) Youth Risk Behavior Survey
(middle school and high school); 3) KIDSNET; 4) ESSENCE,” RI’s syndromic surveillance system for
ED visits. Three population-based datasets come from external agencies: 1) National Survey of Children’s
Health; 2) National Youth Tobacco Survey, and 3) RI Medicaid Claims data.
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deaths in children attributable to asthma are rare. Mortality rates for adult asthma will be added
as a core asthma measure.

RIACP has submitted Hospital Discharge Rates (1% listed discharge diagnosis) and ED Visit
Rates (1% listed discharge diagnosis) for asthma (all ages) to CDC since 2012 and will continue
to do so. Hospital and ED visit pediatric asthma rates by city/town (primary diagnosis} are
analyzed and summarized annually for the Rhode Island KIDSCOUNT Factbook. Our program
has tracked child asthma prevalence since 1999; the 1% year of CDC asthma grant funding. The
surveillance data are important for program planning and policy recommendations. RIACP has
been implementing the Home Asthma Response Program (HARP) since 2010. Children with
poorly controlled asthma are connected to a PCP if the child does not have one, as well as to
other asthma services. Our data show that child current asthma prevalence has not decreased
significantly from 2009 to 2017 (11.0% vs.10.3%). There has been some decrease, however, in
the asthma ED visit rate for children under the age of 18 living in RI’s four high poverty cities
(2010-2014 [aggregated data] 15.1 per 1,000 children vs. 2013- 2017 [aggregated data] 12.0 per
1,000 children). This trend suggests that HARP has had a positive impact on reducing
preventable asthma ED visits among vulnerable children with asthma. Trend analysis of
racial/ethnic and socioeconomic disparities in pediatric asthma will continue over the 5-year
grant period. RIACP’s analysis of Medicaid data will provided additional evidence in long-term
trends for asthma costs and hospital/ED utilization within pediatric Medicaid. The data will help
guide RIACP’s work with partners to expand quality asthma services within health care and
community settings.

C. Actions taken or decisions made to improve program activities and increase program
effectiveness as a result of evaluation findings

RIACP used pediatric Medicaid claims data to generate a series of hot spot maps that assessed
geographic clustering of pediatric asthma prevalence, ED visits and inpatient hospitalizations at
the municipal and census tract levels. The results showed strong geographic disparities and found
that although families with children enrolled in Medicaid have shared socioeconomic status, place
matters for children with asthma. Two neighborhoods that have some of the highest rates of
pediatric asthma in the state are South Providence and Washington Park in the City of Providence.
The census tract in this area had the highest rate of asthma emergency department visits in
Medicaid at a rate of 35 asthma ED visits per 1,000 children (2013-2017), and the highest overall
burden of asthma based on an indexed combination of ranked rates including prevalence, ED, and
hospitalization rates. This area is adjacent to the Port of Providence, which has the highest
concentration of polluting businesses in the state. The city’s industrial waterfront serves as a bulk
commodities port for petroleum products, fuel oil, propane, cement, asphalt, and scrap metal, and
is home to several chemical-processing plants.® South Providence and Washington Park residents
also are exposed to high levels of traffic-related air pollution from Interstate 95. Most of the
residents of South Providence are Hispanic or African Americans, where more than one out of
three families live in poverty. Washington Park is a racially diverse low-income working-class
neighborhood. RIACP will continue to share asthma data with community residents and
organizations working to improve the quality of housing and reduce exposure to environmental
pollutants in low-income neighborhoods. We also will reach out to organizations working to
promote and preserve public open space and parks (e.g., treetop canopy cover) in these
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communities. “Green space” is one means for reducing asthma severity in children with asthma
and improving community health more broadly. > Protecting children’s environmental health is
a high priority for RIACP.

D. Existing, new, and discontinued services supported by RIACP and partners by geographic
area, intervention tvpe, and alienment of services with high burden geographic areas

RI’s Strategic Plan describes the burden of asthma and availability of comprehensive asthma
control services across the state. The focus is on the pediatric Medicaid population within areas
of the state that are disproportionately impacted by asthma, including the Greater Providence
area, and the cities of Newport, West Warwick and Woonsocket. While the percent of residents
living in poverty is highest in the cities of Central Falls and Woonsocket (32.8% and 24.1%,
respectively), it is also high in the cities of Newport and West Warwick when compared to RI
overall (14.1%, 15.1% and 12.9%, respectively).!!

In Years 1-5, RIACP will work with partners to: 1) address health disparities in high asthma
burden areas; 2) collect and analyze data on available asthma services and initiatives; 3)
implement the EXHALE strategies; and 4) monitor and evaluate outcomes from comprehensive
asthma services. RIACP will work with key stakeholders to utilize asthma surveillance and
evaluation findings to promote policies to reduce asthma triggers and improve asthma outcomes.
Over five years, it is expected that EXHALE strategies implemented in RI communities that bear
the highest burden of asthma will reduce disparities in pediatric asthma-related ED visits.

»  Asthma self-management education (AS-ME) outside of a home visit

In addition to AS-ME being provided during in-home visits through HARP, facility
management workers at Providence Housing (public housing) will be trained to provide basic
AS-ME and resources on asthma-friendly housing and safe cleaning practices for residents.
Outside of the home setting, a HARP provider at St. Joseph Health Center incorporates AS-
ME into clinical visits with asthma patients and their families.

= Home visits for trigger reductions and/or AS-ME

Existing and continuing. As described previously, HARP is provided to families and their
child with poorly controlled asthma in RI’s four high poverty cities (Central Falls,
Pawtucket, Providence and Woonsocket). This work continues in the next grant cycle. In Y1-
5, RIACP will use VW settlement to expand HARP statewide for eligible Medicaid-enrolled
children.

= Interventions to improve asthma medical management

Existing and continuing. RIACP will continue to collaborate with Hasbro Children’s Hospital
Pediatric Primary Care practice and other PCMH practices to improve team-based care for
high risk children with asthma and link families to asthma services. Hasbro Hospital is a
long-time RIACP partner and sees the largest proportion of children with asthma in the state.

ED_013931A_00001148-00008



The hospital’s Pediatric Primary Care physicians joined eight other practices in January 2016
to participate in PCMH-Kids to promote the use of coordinated care through the patient-
centered medical home model. Pediatric Primary Care physicians developed a registry of
higher-risk asthma patients based on prescription medication, ED use and hospitalization
data.!> RIACP’s work with practices participating in PCMH-Kids provide new opportunities
to assure optimal health for high-risk children with asthma.

Intervention to sustain linkages across interventions (including care coordination)

RIACP will be working with partners statewide to sustain linkages across interventions by:
1. Modifying the asthma page in KIDSNET so providers know and apply evidence-based
standards of asthma care, refer children with asthma and their families to a Certified
Asthma Educator, help adults in the child’s home quit smoking, and upload updated

AAPs into KIDSNET so that School Nurse Teachers can access the plan.

2. Promoting the use of AAPs as part of pediatric asthma patient care plans and provide
AAP education for providers through forum presentations, webinars, and AEI trainings.

3. Expanding the partnership with Hasbro Children’s Hospital to ensure that families are
contacted immediately after their child is seen in the ED for asthma and are connected to
comprehensive asthma services.

4. Promoting the use of the OneTouch e-referral program that connects health, energy, and
housing home visiting and repair programs to cost-effectively improve health outcomes
and reduce indoor environmental exposures that can trigger an asthma attack.

Smoke-free home policies in multi-unit housing

Existing and continuing. RIACP will continue to collaborate with the RIDOH Tobacco
Control Program (TCP) on promoting tobacco-free policies. Currently, 22 out of 25 housing
authorities in RI have adopted smoke-free policies. Over the next five years, RIACP will
support TCP outreach and provision of technical assistance to private, affordable, multi-unit
housing companies about implementing and enforcing smoke-free policies. The RIACP and
TCP webpages will have hyperlinks so viewers can navigate between program websites.
Both webpages will have information explaining how exposure to environmental tobacco
smoke increases pediatric asthma severity. There also will be links to research showing that
state-level tobacco control laws and policies are effective strategies for reducing smoking. ">

Smoke-free school campus policies

Existing and continuing. RIACP will continue to collaborate with the RIDOH’s Tobacco
Control Program (TCP) on promoting tobacco-free policies at RI universities and colleges.
Currently, only two campuses—Brown University Warren Alpert Medical School and
Johnson and Wales University are 100% smoke free (e.g., the entire campus is smoke free
both indoors and outdoors). Other RI higher education institutions follow state law by
incorporating no smoking policies in and around all college buildings and residence halls, as
well as establishing designated and limited outside arcas for smoking.!* Over the next five
years, RIACP will support TCP outreach efforts and provision of TA to RI
colleges/universities to implement a 100% tobacco-free policy.
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RI Phase II Performance Measures (December 2019)

This section highlights RI’s most recent Phase II. Performance Measures data submitted to
CDC. The information will be updated as RI’s 5-year work plan and Strategic Plan are
implemented.

Number and demographics of HARP-enrolled families who have a child with poorly
controlled asthma who initiated and attended at least 60% of sessions of guidelines-based,
AS-ME; and description of the setting and curriculum of AS-ME courses.

Reported. Of the 71 children enrolled in HARP between March 2018 & August 2019, 67
children had poorly controlled asthma; 3 children had not well controlled asthma; and 1
child had good control. Asthma control status is based on a computer-generated algorithm
that includes parent/caregiver responses on five asthma control questions (at intake) and
whether the child has had an asthma ED visit or inpatient hospitalization in 12 months
before enrollment in HARP.

Dr. Elizabeth McQuaid developed the AS-ME curriculum for HARP. The curriculum is
implemented during in-home visits. 94% of enrolled children (n = 67) completed 60% of

the AS-ME sessions and 79% (n = 56) completed 100% of the AS-ME sessions.

Characteristics of children enrolled in HARP between March 2018 & August 2019 (n=71)

Ages 0- 4: N=26 Hispanic N=41
Ages 5-11: N=137 African American N=6
Ages 12-17:  N=6 White N=35
Age unknown: N =2 Race not specified N=19

Number of participants with poorly controlled asthma on enrollment (a subset of the
previous measure) who report that their asthma is well-controlled one month or more after
attending at least 60% of AS-ME sessions.

Reported. Of the 71 children enrolled in HARP during the reporting period, 38 children
were using control medications at intake (53.5%). 31 children completed the intervention
assigned and used controller meds less than 7 days a week by visit 3 or shortly after.
Overall improvement (percentage change): 9% reduction.

Documented improvements in the quality of care or health outcomes (e.g., asthma control,
ED visits, hospitalizations, AS-ME) as a result of quality improvement initiatives.

Reported. Of the 71 children enrolled in HARP during the reporting period, 16 had
asthma control scores at baseline and at the 12-month follow-up. Eleven children had a
decrease (improvement) in asthma symptoms and use of rescue medications; four
children had no change in their average scores; one child had an increase in the average
asthma control score.
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F.

Standards to be used for collected or generated data

Compliance. The Rhode Island Department of Health Asthma Control Program follows
the instruction manual for entering performance measures data into the SharePoint site,
provided by CDC’s National Asthma Control Program.

Section F. describes the standards to be used for data currently in the RI Asthma
Surveillance System, as well as for Medicaid data and HARP evaluation data. The Data
Management Plan will be updated as MOUs are established between RIACP and
partnering agencies. The MOUs will stipulate standards for accessing, sharing and using
data.

Mechanisms for or limitations to providing access to and sharing of the data (include a
description of provisions for the protection of privacy, confidentiality, security,
intellectual property, or other rights) and access to identifiable and de-identified data.

Compliance. RIACP follows CDC’s Open Data Policy and Record Retention Policy.

It is the responsibility of the RIACP Epidemiologist/Evaluator to manage the data used
for analysis of asthma outcomes and to ensure that the data are analyzed accurately with
appropriate statistical controls. Eleven of the 12 population-based datasets that comprise
the RI Asthma Surveillance System are de-identified (See Section B). Nine of the 11
datasets are overseen by the RIDOH Center for Health Data and Analysis [CHDA],
including core asthma datasets. The Center requires that analysts requesting use of R1
data complete a form explaining the reason for the data request and years requested. The
population-based data housed at CHDA and the three population-based datasets in the
public domain are housed on Dr. Pearlman’s computer (RIACP
Epidemiologist/Evaluator).

Medicaid data includes a child’s street address, city, and zip code, which meet the
HIPAA definition of identifiable data. The data reside in two secure computing
environments at Brown University. One of these is a stand-alone server housed in a
physically secured location at the School of Public Health. The server is secured from
most external network access by the LAN’s perimeter firewall, as well as its own local
firewall. Access to the LAN server is via Microsoft’s encrypted Remote Desktop
protocol, employing the highest level of encryption supported. The other secure
computing environment, “Stronghold,” is maintained by Brown’s Computing and
Information Services (CIS) and creates restricted-access work environments. Dr.
Michelle Rogers, Director of Data Core, Hassenfeld Child Health Innovation Institute,
oversees the Medicaid data. She is vigilant about maintaining patient confidentiality and
only use identifiers as necessary (e.g., geocoding addresses). PHIs are communicated on
a need to know and minimum necessary basis. Identifiers are removed from the analytic
data set after matching and geocoding are completed. Medicaid claims data and
children’s sociodemographic data (e.g., age, race) are only reported in the aggregate.
Research staff working with Medicaid data have been informed of the rules and
regulations regarding identifiable data.

11

ED_013931A_00001148-00011



HARP evaluation data from RIACP’s HARP partners at Hasbro Children’s Hospital are
housed in REDCap. An e-signature and password are required to access the data. Dr.
Pearlman has unrestricted access to the HARP data. Once data are downloaded the file is
stripped of PHIs. Sociodemographic and intervention data are only reported in the
aggregate. Dr. Pearlman is vigilant about maintaining patient confidentiality. HARP
evaluation data are stored in a password protected file on Dr. Pearlman’s RIDOH and
Brown computers. Dr. Pearlman has met all compliance requirements for Brown
University’s Policy of Conflict of Interest and Commitment and COI In Research Policy.

Statement of the use of data standards that ensure all released data have appropriate
documentation that describes the method of collection, what the data represent, and
potential limitations for use.

Compliance. RIACP follows CDC’s Open Data Policy and Record Retention Policy.

RIACEP is responsible for sharing the results of data from the 12 population-based data in
the Asthma Surveillance System and from HARP. Findings are presented in charts,
graphs, tables, hot spot maps, PowerPoint presentations and/or data briefs. Asthma data
products document the method of collection, what the data represent (findings), sources
of data used and potential limitations of the data.

As noted above, 11 of the 12 population-based data in the Asthma Surveillance System
are de-identified. Only the Medicaid claims data files include identifiable information.
PHIs are removed from the Medicaid claims data before the files are aggregated to
increase statistical power for analyzing the data. Individual observations are replaced
with summary statistics based on those observations. The same procedures are followed
in creating an analytic file from the HARP evaluation data. There are no privacy, ethical
or confidentiality concerns in sharing findings from data described above with internal
and external partners and CDC.

Plans for archiving and long-term preservation of the data or explaining why long-term
preservation and access are not justified. This section addressed archiving and
preservation of identifiable and de-identified data.

RIACP has three data repositories. First, de-identified population-based datasets
maintained by the RIDOH Center for Health Data and Analysis or that are in the public
domain, are stored without encryption and archived for long-term preservation at
RIDOH. This allows epidemiologists in RIDOH programs to access these files. Second,
Medicaid claims data files are archived for long-term preservation on Brown University’s
computer platforms that have restricted-access work environments to protect sensitive
information. RIACP will confer with the Executive Office of Health and Human Services
on whether Medicaid claims data files can be preserved after the current five-year grant
ends. Third, HARP data files stored in REDCap are archived for long-term preservation.
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Table 1. Rhode Island’s Asthma Strategic Evaluation Framework

Evaluation Q1.

To what extent has RIACP strengthened and expanded programmatic
infrastructure to support optimizing services and health systems?

Evaluation Q2.

To what extent has RIACP leveraged partnerships and policies to
expand the EXHALE strategies to ensure availability, efficiency,
effectiveness, and health equity?

Evaluation Q3.

To what extent has RIACP successfully engaged health plans or health
care practices in efforts to improve quality of care?

Evaluation Q4.

To what extent has RIACP made progress toward achieving the long-
term outcomes, including reduction of asthma disparities?

Process Non-experimental (No comparison or control groups)

Evaluation  [Benefits: Will produce actionable findings regarding program outcomes, best
Design practices, and performance improvement

(Q1 to Q4) Limitations: Cannot control for extraneous factors that could influence

outcomes, such as community contextual factors or selection bias.

Process 1. Were the strategies implemented as intended, if not, what changes were
evaluation = made? 2. What were the challenges (problems) encountered to: strengthen and
questions expand program infrastructure; leverage partnerships for EXHALE strategies;

(Q1-Q4) engage health plans and practices to improve quality of care; and reduce

disparities?

3. Did the challenges vary based on the type of strategy or if the strategy was
implemented statewide, municipal or neighborhood levels?

4. What are the program's successes statewide, at the municipal and
neighborhood level?

Performance  jocumented changes and/or improvements in:

Measures 1. Number of programmatic infrastructure activities implemented in each and

(Q1-Q4) across six EXHALE components within 5 years.

2. Number of partner-led (initiated) activities implemented in each and across
six EXHALE components within 5 years.

3. Number of documented improvements in the quality of care or health
outcomes within 5 years, especially in high burden / high poverty cities with
disproportionately high rates of childhood asthma and asthma ED visits

4. Number of documented interventions that reduce disparities at the population
and neighborhood levels within five years.

1- Q4. Partner engagement; alignment with state asthma plan, progress on
meeting short- and intermediate outcomes in Logic Model, sustainability)

Analytic Qualitative: Thematic identification (Confirmation of findings across sources)
approach Quantitative: Descriptive statistics (Counts of changes by performance

indicators)

Data sources

Process: Meeting agendas & minutes, attendance logs, program documents,
administrative data, interviews, focus groups, direct observation, health systems
quality improvement measures (Varies by evaluation question)

13
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Outcome (Q4) Quasi-experimental design.

Outcome 1. To what extent can short- intermediate- and long-term outcomes be attributed
evaluation  to programmatic and policy strategies?
questions 2. Did the magnitude of the effect differ by type of strategy and reach (e.g.,
statewide, municipal or neighborhood level)?
Q3. What was the influence of other factors?

Analytic tools [Quantitative: Descriptive statistics, between groups t-tests; ANOVA

Data sources  [RI Asthma Surveillance System: HDD; ED Visit Data; Medicaid data; BRFSS
Child Asthma Call-Back Surveys; All Payer Claims Data

Partners: Health data from managed care organizations (MCOs) accountable
care organizations (ACOs), health plans

Short-term Pre- to post-intervention changes and associated costs for asthma ED visits and

outcome hospitalizations for intervention group matched to comparison group on
sociodemographic characteristics and geography. Stratified analysis by primary
payer (Medicaid-enrolled; private insurance)

Long-term 1. High quality integrated comprehensive asthma services
outcomes 2. Sustained policy and programmatic investments to reduce exposures to
indoor and outdoor pollution, tobacco, and substandard housing conditions
that contribute to persistent disparities in childhood asthma.
3. Reducing / preventing asthma ED visits and hospitalization among children
with asthma within 5 years.

Potential All RTACP internal and external partners; neighborhood residents in
audiences communities with elevated asthma rates; other state asthma control programs;
CDC
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Hackground

RIACE contracted with Health Resources in Action, Inc. (HRIA), a nonprofit, public healih

consulting firm located in Boston, MA, o faciitate its strategic planning process. The goals of

the process were threefold: D) to identity priority areas where the Rl Asthma Control Program
could direct its strategic planning efforts; 2) to determineg how the Rl Asthma Control
Program could focus efforts on these priorities to achieve the maximum impact and resulls
for the State, including people who live, work and play in Rl and are affected by Asthma; and
3) o develop a strategic plan with goals, obiectives and strategies to direct this work over
the next three years,

The Rhode Isiand Climate and Health Program is
part of & naticnal affort to anticipate and prepare
for human health effects related o global and
iocal climate change. The project is sugported
by the Climate-Ready States & Cities initiative of
the Centers for Disease Control and Prevention’s
Climate and Health program. The Building
Resilience Against Climate Effects (BRACE)
framework is a five-step nrocess that allows
health officials to develop strategies and
orograrms (o help communitias prepara for the
health effects of climate changs.

Cl

In Rhode Isiand, increasad storm intensity poses
a threat of iniuries and deaths due to a poetential
ioss of powar for air conditioning, heat, or medical
needs; the loss of other critical infrastructure;
and difficulty accessing resources. Residents
also experience exposure to vactor-born disease,

declining air quality, increased pollen, aercallergens,

and poilution exposure, increasing risk for asthma
fergy exacerbations. Extreme heat is
ncreasing the risk of heat-related iliness for
cutdoor workears, seniors, and those with
underlying medical conditions,

The Climate Change and Health Program works
with RIDOH Health Equity Zones and community
partners to help bulld community resiiience (o
storms, fiooding, heat, and other extreme events,

R \\\\\\\\\\\\\\kw e

oo

We work with a variety of community partners
and cther state agencies to educate the public
about threats to public health from climate
change and ways that they can mitigate and
adapt to these thraats.

RIDCH has a demonstrated commitmeant {0 heaith
aguity through their Health Eguity | tute Heaith
Equity institute: Departrment of Health (ri.gov), as
well as their Health Equity Zone (HEZ) initiative
Health BEquity Zones (HEZY Initiative: Departrment
of Health (ri.gov). A HEZ is an economically
disadvantaged, gecgraphically defined area with
documented health risks and are funded through
the RIDOH Health BEguity Institute. In addition

to these initiatives, RIACP will be collaborating

anvironmental health efforts. As of Sept 2019,
there will be 10 HEZ collaborativest? across the
state using innovative, place-based strategies to
build heaithier, more resitient, and more eguitable
communities at the iocal level in Y1-5, RIACP
will work with partners to: 1) focus on target
poputations in Rl and address health disparities
in the high asthma burden areas; 2) collect and
analyze data on available asthma services and
initiatives; 3) implemeant the EXHALE strategies;
4 monitor and evaluate outcomes from

comprehensive asthma services.
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Rl Core Cities

Rl data show siriking racial/ethnic and socioeconomic disparities m pediatric asthma melama of
outcomes. Black and Hispanic children are more | k@ly than White and Asian children to live Woossocket A
Is neighb rhioods of concentrated poverty. RIACK serves children with asthma ages O-T?’

fiving in the high pcvr:aatv urban "core cities” of Providence, Pawtuckeat, Central Falls, and
W maci =t Rhode Island (RD, where the burde aﬁhma 15 highest. In thesea four cities
the chiid poverty rate exceeds 25%. The burd@n * asthma falls disproportionately on
ack and F ispanic children, children in low-income how: »eho ds and children living in high
overty urban neighborhoods. These children are not only at high risk of developing
asthma, but also are at risk of having more severe asthma once the disease develops

{endeal

bla

nce among chiidren is
s high poverty urban

Alrmost two-thirds (64%) of Ri's chitdren living
n poverty are concentrated in just four cities

Current asthma ptevdi

Centrai Falls, Pawtucket, Providence, and core dte varage. Emergency
wWoonsocket, Threa of these citias, Central Falis, department visit r“at 5 for a primary diagnosis of
P-\,w,scknt and Providence, are adiacent 1o one asthma are higher for children living in the core
another (Greater Providence area). The four core cities than for children overall in Rhode Island
utle also have substantial numbers of children r?H per LOOO children vs. 6.2 per LOOO children).

iving in extreme poverty, definad as families 0 20162017, nearly 75% of ED vi where
with incomes below 50% of the federal pa\'ut\f asthma was the first-listed discharge diagnosis
threshold, or $10,299 for a family of three wit wera for Medicaid enrciled children Q/?%\ 249%
two children and $12,963 for a family of four \Nlth of children had commercial insurance; 3% were
two chiidren in 20190 ceif--irvzuref*’ Among the children enrolle _i i

Medicald who were seen in an ED because of
asthrma 51'7'0 were Hispanic, 26% White, and 16%
non-Hispanic Black.

Chitdren living in Rl's high poverty core cities
face challenges above and beyond the burdens
of individual poverty, many directly impact

the development of asthma and severity of

rhe disease. Please refer to Figure 1 which s 8 12020 RI KIDSCOUNT Factbook-Children in Poverty
hotspot rnap showing asthma pravalence across RIKCFactbook2018 (rikidscount.org)

the state, ?igure 2isa hotcpot map v\/hich

& core
cities. Raciai/"t WHE and SOCiCaconomic heaith
cisparities in pediatric asthﬁ‘:a are the resuit

of multiole factors, including exposure o family

5, poverty, neighborhood violence, poor
housing, and envirenmental asthma triggers.
These factors increasea a child’s risk of developing
asthma and having more severe asthma. This is
borne out by Rhode Isiand data.

Now Shoveloan

{ ;
18 Bikes

g 2.5 &
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2»1 Wx%h an
Asihorg Claim

PREVALENCE.?

I 2019, the pre‘volm(‘« of current asthma in
-"hode island was 7.3 (95% confidence intervais

Cil56 0 2.0 among -:_:haldren aged Ot 17
years and 1.2 among adults aged 18 and older
(95% CL10.4 to 12.0). Data are from the Rhode
Island Behavioral Risk Factor Surveiliance System
and are weighted to be reprasentative of the
state's population. The prevalence estimates
Mighlight the burden of asthma among Rhode
Island children and adults.

HOSPITALIZATIONS AND
EMERGENCY DEPARTMENT
(ED) VISITS)

Between 2015 and 2019, there weare 1,075
hospitalizations for children under 18 years of
age in Rhode Isiand where asthma was the

orimary diagnoesis, a rate of 1.0 per 1,000 children,

Amaoeng children living in Rhode island’s four high
ooverty urban cifies, the asthma hospitalization
rate was higher than the rest of the state, at
1.6 per LOOO children. During this S-year period,
there were 6,919 ED visits for children under
18 years of age in Rhode Isiand where asthma
was the primary diagnosis, a rate of 6.2 per
1,000 children. In the four high poverty cities, the
pediatric ED visit rate when asthma was the

rimary diagnosis was nearly twice that of the
”est of “he state, at 111 per LOOO children,

Shown in Tables T and 2 are inpatient hospital
adrission rates (Table 1) and emergency
cdepartment (ED) visit rates (Table 2) per 1,000

Rhode island children when asthma was the
orimary diagnosis. Data are 'mr*rpoatéf" over
five vears dr-fﬁ shown stal
Also displayed is the Re a*i" Standard Error
(R5E). { t,q are reported if the RSE is < 20 as
the RSE aft s the acouracy of the estimates
and, th efore, the importance that can be
piaced on inferpretations drawn from the data,
When the RSE is between 20 and 29 the findings
are r@porred with caution. Data are suppressed
{riot shown) if the RSE is 20 or higher.

-
\

vide and by city/town.

Table 3 d;solay =D visit rates per 1,000 Rhode
i na was the primary

fﬂa(mosv . agg,:@ga?'eci data are
shown statewids, by Phcde Isiand’s largest
ciries/towns, and by high poverty urban cities.
ED visits rates were highest in Woonsocket
(8.79 per 1000 aduits)y and Central Falis (748
r 1000 adults). In 2010 the percent of persons

I; /iNG N poverty in these two cities was 21.8%
and 30.2%, respectively, which was significantly
higher -;haf' the poverty rate for the state
overall (10.8%)° The median household income
{in 2010 dollars) aggregated over five vears
{(2015-2019) was $32,982 in the city of Central
Fails and $42,595 in the city of Woonsocket;
weall below the median household income for
Rhode Isianders statewide ($67167).2 The cities
of Central Falls and Woonsocket alse had high
pediatric ED visit rates when asthima was
the primary diagnesis (21 per LOOO children
and 10.2 per 1,000 children, respactivaly),

? The 2018 Rhode Island Behavioral Risk Facior
Surveiflance System and the 2015-2019 Rhode island
Ernergency Department Visit and Hospital Discharge
Data were analyzed by the Rhode island Asthma
Control Program epidemiciogist for the Rhode Isfand
State Strategic Plan.

* United States Census Bureau, QuickFacts. Rhode
stand., https.fwww.census.gov/quickfacts/fact/
tahle/RI/PSTOLE21D
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TABLE 1. Hospitalization rate per 1,000 children under age 18 for a primary diagnosis TABLE 2. ED visit rate per 1,000 children under age 18 for a primary diagnosis of
of asthma by municipality, core cities and the state, 2015-2018 (aggregated data) asthma by municipality, core cities and the state, 2015-2019 (aggregated data)

iote
VAW

1713

7 14.42147

rington g
Central FFails 5.644 28220 48
5

Coventry 7770 38850 25 0.6 19909355 Burrillvilie 3576 17880 39 2.2
Cranston 16,414 82070 58 0.7 1212597 Central Fails 5644 341 121 3 582
Curnperiand 37675 73 O 2084500 Coventry 7770 149 38 817659

[
o m
{

East Providence 9177 45885 473 52427 Cranston 16,414 358 4.4 527362
Johnston 5,480 27400 23 0.7 23.56241 Cumberiand 7,535 102 7 3.88807
Lincoln 4751 23755 13 0.5 2772734 East Greenwich 2,436 50 17 18.24148
Middietown 2,652 18260 29 1.6 18.5547¢ East Providence 9177 4.9 662079
Mewport 4,083 20415 26 1.3 19.58910 Exetar 1,234 24 A€ 20.37565
MNorth Providence 5,514 27570 22 G 213158 Glocaster 2,098 20 1.9 22.33936

C
[ -03

Pawtuckeat 10,575 22875 123 1 9.0099% Hopkinton 1845 25 27 1997289
Providence 41,6354 208170 258 1.7 528062 Johnston 5,480 e 4.3 914706
Tiverton 2,998 14590 12 0.8 28.85589 Lincoln 4,751 /9 33 1.23216
Warwick 15,825 79125 37 0.5 16.42597 Middigtown 3,652 18260 105 5.8 973089
Weast Warwick 5,746 28730 28 1.O 18838900 Narragansett 2,26% 11345 23 2.0 2083020

¥

Wasterly 4,787 23935 12 05 2886034 Newport 4,083 20415 121 9.4 7.20181
Woonsocket 2,888 49440 G4 11 1360082 Mewport 4,083 20415 191 2.4 720181
Four core cities 73,74% 368705 583 1.8 413830 Morth Kingstown 6,322 21810 87 2.8 1070635
Remainder of state 150,215 751075 492 0.7 4.50687 Morth Providence 5514 27570 191 6.9 721063
Rhode island 223,856 Me780 1075 1.0 2.908%4 North Smithfield 2,456 12280 31 25 17.93784

Pawtucket 16.575 82875 714

[o¢]
[9))
EJ\
o
5

N

Portsmouth 2,996 19980 51 26 12,98491
Providence 41,634 208170 2519 123 1.98035
Richmond 1849 9245 16 17 24978359
Smithfield 3,625 18125 A4 1.9 1713375
Scuth Kingstown 5416 27080 518} 2.4 12.29413
Tiverton 2,998 14990 24 1.6 20.39608
Warren 1,240 9700 40 4.1 1577875
Warwick 15,825 79125 308 3.9 568693
West Greenwich 1,477 7385 19 2.6 227203
West Warwick 5,746 287320 187 6.5 728888

Westerly 4,787 23935 57 36 10.70161
Woonsocket 5,888 8440 506 0.2 4.42273
Four core cities 73741 368705 4080 HA 1.55887
Remainder of state 150215 751075 2839 3.8 1.87324
Rhode island 223857 9780 £919 6.2 115848

~
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TABLE 3. ED visit rate per 1,000 aduits aged 18 and over for a primary
diagnosis of asthma by selected municipalities, core cities and the state, 2015-2019
(aggregated data)

Central Falls 12990 523 748 4.256317
Cranston 54149 085 214 2816721
East Providence 8477 z72 193 B17974%
Newport 2184 403 2.8 4971873
Pawtucket 56279 9~ 1345 4,78 2.720185
Providence 128161 690805 3854 572 1585751
Warwick 6E040 340200 795 2.34 35424828
Weast Warwick 24014 12007C 509 4.24 4423017
Woonsocket 32250 161450 1419 8.79 2.642967

Four core cities 240720 1203600 7241 6.02 1171629
Rhode Island 849422 424710 13449 337 .860926

From 2014-2018, the number of child emeargency
depariment visits with asthma as the primary
diagnosis were highest among children living in
the four core cities compared to the rest of the
state. Asthma tends o be located in areas where
there are high rates of poverty,
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Data Gathering

Gathering data is an important foundation for guiding and constructing a strategic plan.
Data gathering efforts for this plan included a document review, key informant interviews,
and community conversations, Four community conversations were held; one in Spanish, to
engage stakeholders throughout the state and priority populations in dialogues regarding
asthma prevention, education, intervention, and impact around the four priority areas.
Interview and discussion guestions were designad o explore perceptions of the internal
strengths and weaknesses of RIACPE, as well as the external opportunities and threats

in the dynamic healthcare environment in which RIACEF operates.

49)]

This process engaged organizations from many BPRIORITY ARFAS
sactors including public health, community-

based organizations, education, meadicing, and
research, HRIA synthesized and compiled the
key thermes and recommendations from these
aefforts, which were prasented to RIACP and
keholders during a Key Themes meeting to
review the findings, recomm ad pricrity
areas of focus, criteria for selection and guiding
orincipies for the strategic plan,

On October 14, 2020, HRIA presented RIACE
leadership and stakeholders with the key
thames from the data gathering ef

efforts as well
as recommended pricorities for planning based
on those themes. The recommendations were
discussed and finalized into the foliowing
Priority Areas and subtopics of focus for the
RIACP strategic planning sessions:

ano

Housing « Housing conditions/guiality
» Impact of poverty — SDCOH
» Home visits
« Housing resources for IPM

Healthcare/System « Legislative level changes
» Reimbursemeant for non-traditional interventions
« Insurance
» Health outcomes — SDOH
» Health literacy
« Asthma Action Plans

2

Education System Absentesism

& Schools » Healthcare — school — absences
« School environment/indoor air guality
» Deferrad school maintenance

Alr Qaality & » Meighborhoods bordering highways & asthma rates
Transportation « Alr quality and air pollution reduction

« Air quality and schoo! absences
ALA report card

®
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Planning Sessions The Strategic Framework

HRIAS trademarked strategic planning approach is called F—'—'acié%fatiﬂg Alignment and A strategic plan inc ay A vision which articulates the preferred future
Strategic Thinking (FAST™ 1t is an efficient and effective planning process, which, unlike RIACE 15 trving to create as a result of its work; a miission staternent that articulates a cem"ral
a traditional strategic planning approach that can take many months, is a shorter, more purposa: whom do we serve, for what purpose, and in what wavs that are unigue or distingct?;
cost-effective way of glanning that produces high-gquality results ai Wd delivers high value and the E ey principles that guide avery aspv\,t of RIACFH's work, from decision-making to
and satistaction for stakeholders. priority-setting, and from pnrhcmhlms to engagement strategies. Based on prioritization of
key themes identified through the data gathﬂrana and analysis process, specific goals,
Using this approach, HRIA worked with RIACP iterative Dr( cess facilitated by HRIA, developed objectives, and strategies are developed to accomplish the mission and vision, In alignment
leadership to dasign four virtual, “rapid” strategic & set of goals, objectives, and strategies that with the core vaiues and beliefs,
planning sassions that took between Novermnber wiil mm wa the development and delivery of
and December 2020 (See Figure 1), RIACP RIACP programming and services throughout It is important to clarify the nomenclature of »  Objectives articulate goal-related o_;tf:omes
Sta’zr leacership and stakehoiders engaged in the State. See Appendix B for a of the plan so that those engaged in implem grwtmq in specific and measurabie terms. Objectives
nteractive discussions in four JrOL‘pJ organ Z‘w planning organizations, and rnfn ng the pl«y np«v”«te rom the same are narrow, precise, tangible, conmr—*—*te and
b‘f' priority area, and through a structured, defi ns and assumptions. Strategic plans are SMART (specific, measurable, achievable,
organized in categories that range from broad reievant, time-phased). in the case of RiD
to narrow, as follows, ACP they are also inclusive Qrml qu,sétabie.
VIRTUAL PLANNING FOR STRATEGIC PLAN L - L Lo )
«  Priorities are key areas of focus that provide *  Success Measures are interim indicator(s)
Participation Criteria Time Commitment specific categories for planning. of progress toward completion of a goeal
e Ablg to perticipate via Zoom (audio AND visual) Per participant: 9.5 hours of sessions + homewaork A o o o or objective,
+ Available to carticipate in ALL sessions {assumes participation in only one (1) Priority Area). ® geai cescribes in broad terms a desired
result or change in the pricrity area. A strategy describes an appros o getting
things done. It answers the question, "How
SP PLANNING s Zooem/Unline [nols Qverview = Planning Process Uvenview can we get from where we are now to where

A (Pra-Diapning Welbnar L CEIRGIngs = e Commibment we want o be?”

s Hext Stepe

B
5 ha
< . :
Guoals Feedhack

Virtual Feedback

Dhiechives Feedbock

Virtual Feedback

F

2.5 hours

&

Sheatbarian ooy s
Strategies Feadback
Virtual Feedback -

H
2 hours
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To reduce overall asthma burden Serve as a unified access point

PRIORITY & PRIORITY 2:

and asthrma health disparities in for cormnmunity-basad services
Rhode island. and interventions.

GOAL 1 All Rhode slanders live i
heslthy and affordable housing that is
free of harmful conditions that increase

asthma related risks., GOAL 2: Improve health outcomes

and achieve health eguity by enhancing
acceass to affordable, holistic, and
comprehensive asthma care for ali

necnle in R

PRIORITY 3: PRIORITY 4:

Atr Quality &
Transportation

GOAL 4: Ensure all Rhode Islanders,
particuiarty low-income communit
of color, have clean and h

and outdoor air au

U
A Y

&
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CBJECTIVE 1.1
Create/adapt innovative
aducation campaigns to educate
key stakeholders on their role in
reducing asthrna rates in Ri, and
the resources available by 2025,

STRATEGIES:

111 Identify the key stakehoider groups 11

(e.g., consumers, tenants and landiords,
medical providers/healthcare

orofessionals, schoolsh.,

112 Establish a knowiedge baseline for each
key stakeholder group utilizing a survey
and/or other sources of evidence.

113 Conduct an assessment of what education
carmpaigns already aexist in order to identify
what campaign(s) need to be adapted or
creatad,

114 Create innovative campaigns where none
axist {consider including Healthy Homes
information)

115 Pilet education ca
high risk groups.

Noaigns, prioritizing

116 Revise content & approach as needed
based on pilet feedback.

24 1 2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN

SUCCESS MEASURES:
1. Mumber of innovative education
campaigns created/adapted
2. Cutcornes Measured by:
« All Payer Claims Database (existin
secondary data that would enable us to
track this issus)

» RIDOH Healthy Homes Survey data
» MicdsNet

Roll out education campaigns state-wide.

118 Assess impact and share resuits of the

aducation campaigns and the improvement
of key stakenholders understanding of
their role.

119 Determineg changes nesded based on

assesament, and recurring frecuency or
availabiity.

OBJECTIVE 1.2:

housing groups to explore
dedicated funding streams for
the creation of healthy and
affordable housing that reguces
asthma triggers by 2025,

.

STRATEGIES:

12%

Convene/Reconvens Nousing groups 12.2

around the topic of funding dedicated for
asthrna (e.g., Homes Rl housing, health,
energy, and climate groups).

C Expand existing network to make sure

that all key stakeholders are on newsleftters
and/or are attending events/meetings
(e.q., Heaith Equity Fund, hcousing, health,
aBNergy, and climate groups).

-~y

SUCCESS MEASURES:
Coordinate efforts with other 1

NMumber of dedicated funding streams

Cutcormnes Measured by:

« State Feasibility Study data (funding for
asthma interventions)

= RIDOH

« R Life Index

Coordinate advocacy efforts 1o secure &
dedicated funding stream with existing
aroups and other partr

4. Build in an asthma piece in the funding

streams conversations (L.e, make sure that
conversation happens arcund asthma).

5 Explore innovative alternative funding

streams for asthma and healthy housing.
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OBJECTIVE 1.3

gast two (2) piaces of
legisiation that would ensurs
rental properties meet minimum
cuality standards by 2025,

Fass at

5TRATEGIES:

131 Collaborate with the Ri Center for Justice,
League of Cities ano Towns to build upon

the work already done to draft legisiation.
« Pass the Certificate of Rental Habitabil

or somet cornparable
« Add asthma triggers (e.g., mold) to
Minimum Housing Standards
1232 Identify and engage key stakehoiders to
gather support for the lagis!

on,

OBJECTIVE 1.4
Incorporate Healthy Home
buiiding standards into current
buiiding code and regulations
by 2025,

STRATEGIES:

141 Coilaborate with housing groups, builders’
AS5C jon, realtor's as

ciation, eta.
to build support for changes to codes
& regulations.

14.2: Develop a prief of the Health Homes
--~undirm St --ﬂddf(m to educate and inform

1432 Amend the state enabiing law 1o change
the minimum codes/laws in order for
towns to have the authority to change the
codes and regulations (should investigate
whether this would be needed).

S1E mf the State Building Comimission.

26 | 2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN

SUCCESS MEASURES:

1 Number of pieces

egislation passed

1335 Coordinate efforts of key stakeholders to
lobby for passing the legislation.
13.4: Educate the legislators on the importance

of the legisiation (advocacy arcund the
issug, involving community members).

.5 Identify an ambassador for leading

the charge on buiiding support for
the legislation,

SUCCESS MEASURES:
Healthy Home bullding standards
incorporated into building code
and reguiations

14.4. Work with city and town councils to
amend existing regl =Iai'ion< in communities
h .

with the I'n est nead (8.0,
number of asthma cases).

OBJECTIVE 1.5;

Incorporate nationally recognized
healthy housing strategies mto
the way energy programs are
designed and implemented,

and how services are provided

[y 202J

5TRATEGIES:

151 ldentify the existing energy programs.

1

()i

20 Conduct an assessmant of what existing
energy prograrms already incorporate
Healthy Housing strategies and which
oopuiations are utilizing those programs
in order to identify gaps and eotauabn a
baseline.

OBJECTIVE 1.6

Reform the current system of
housing code enforcemeant
for improved accessit for
the public by 2025.

STRATEGIES:

161 Conduct an assessment of towns and
municinalities to determine the
landscape that we are operating in and
to identify gaps.

16.2. Explore other housing code modeals
2.0, Providence) to identify models that
gouad ke implemented statewide,

3., R League of
x5 and Towns) 1o ;der‘;tify and adapt
i“:";(_)(‘iel for RL

16.% Work with pcttret

ik

At

1.5.2: Provide by

SUCCESS MEASURES:
MNationally recoonized Healthy
%—--lousing Stra‘tegées incorporated into

aining on Healthy Housing
strategies an d >L ancdards o energy
program providers, 1o emphasize the
mportance of ncluding these strategies
in their energy programs

154 Coordinate efforts with energy program

providers to implernent their programs
in areas where the most vulnerable
populations, including high utiiizer asthma
patients, reside.

SUCCESS MEASURES:

~>y\tr-:am of housing code
2nforcement reformed

.4 Roll out the mode! state-wide.

6.5 Assess impact and share results,

8.6 Determine changes needead based on

ssessment, and revise model accordingly,
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OBJECTIVE 2.1:
Decrease asthma related ED
visits among children aged 2-17

by 5% in Rhode Isiand by 2024,

2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN

SUCCESS MEASURES:
1. Number of asthma related ED visits
among chiidren aged 2-17/
Z. Qutcomes Measured by:
= Medicaid claims data
= Hashro referrals
« RIDOH ED datasst

« All-Payor Claims database

STRATEGIES:
211 Promote asthma scraening for children

aged 2-17.

212 Increase the numper of health care
croviders that address envirenmental
factors related to asthma.

0
ot
O

213 implement fargeted outreact

asthma outcomes,

OBJECTIVE 2.2:

Increase the number children
with well controlled asthma
by 15% in Rl by 2024,

5TRATEGIES:

221 ldentifty and promote 20 opportunities
for Rl children to receive affordable,
cornprehensive asthima care,

2.2.2 Children with asthma and their caregivers

receive, understand, and can use their
Asthma Action Plans.

2.2.30 Children receive a referral to e ¢

asthma educator
asthrma screen.

foliowing a posit

2.2.4 Provide culturally and linguistically
appropriate literature for asthma triggers,
control, programs, and treatment.

Explore medication adherence among
children who have asthma enrciled
in Medicaid.

SUCCESS MEASURES:

1.

Number children with well
controlled asthma
Outcomes Measured by
» Medicaid claims database
+ HARP data for AAP’s

« RIDOH KidsMNet

« EHR data

Coliaborate with gharmacists on
rnedication use, adherance, and education.

Using systems approach to train
providers on best practices for asthma
care and management

Provide asthma educsation programs that
offer CEU's to providers.

Advocate for the inclusion of CAE and
CHW's in value-based or other payment
arrangements,
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GBJECTEVE 2.3
Increase ubilization of

RI/—“—\-”‘ P-funded programs by
0% by 2024,

STRATEGIES:

231 Promote awareness of RIACP-funded 2.3
Orograms ameong cormmunity health
centers, pharmacias, and school nurse
teachers that serve target populations
with disparate asthma outcomes. 52

232 Prormote referrals to RIACP-funded
programs from community health
centers, pharmacies, etc.

OBJECTIVE 2.4:

Increase the number of cartified
asthma educators by 30 and
CHW’'s by 50, who are trained
i asthrma and healthy housing
by 2024,

5TRATEGIES:

2.4%1 Promote certification testing for asthma 2.4.

educators to health professionals through

recruitrnent and retention efforts

fe

2.4.2: Establish Certified CHW specialty
~artification for asthy
tn include asthma triggers, inhaler use,

CT's and CASI for asthirma control,
how to understand asthma action plans
and referrals.

I\‘\
[#N]

Promote bilingual and mutticultural
asthma education for and among CAE’s
and CHW'’s

30 1 2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN

na and healthy housing 2.4

SUCCESS MEASURES:

1 Utilization ¢

AACP-funded programs
2. Cutcornes Measured by:

« HARP REDCap database

« RIDOH KidsNe

S

5 Promote RIACP-funded programs as an
opportunity for health care providers
to address environmental factors related
to asthma.

A Promoete the use of multi-lingual and

cuitural services among RIACFE-funded
programs.

SUCCESS MEASURES:

» Number of certified a:ﬁhma educators
(AE-Cs)yw ?\c are frained in asthma and
healthy housing

at)

« Number of CHWs who are trained in
asthma and healthy housing

4: Explore and promaote scholarship
opportunities for CAE and CHW education;
particularly for populations that are
underrapresented in this area.

Promote the incorporation of information
about asthima, asthma triggers and
housing into the certification process/
wensure renawal for housing professi
{including home visit y
auditors, healthy homaeas inspectors and

energy efficiency and home imorovement

ntractors).

o1

WSy

ors such as en

OBJECTIVE 2.5:

their health care U’(:@F isforrmation efforts by 3 by 2024,

STRATEGIES:

251 Advocate for the inclusion of asthma 2.52: Promote referrals to HARP among
aed or other provider practices and ED's.

home visiti
DAYMEeNt arrang

OBJECTIVE 2.6
Engage 50 school nursas
within schools in Ri by 2(

N asthma training to increase asthma managerment

)

STRATEGIES:

261 Identify (or convenea) a school nurse
k,Q|=<;‘bO!dE\ a to learn about exi
Drograms, gaps, and barriers t¢ managing
asthma in Rhode Island Schools

2.6.%3 Promote the use of bilingual and

by school nurses in K1

2.0.2, Implement management raining o
school nurse collaborative that addresses

cuitural asthma education materi

Increase the number of pavors or pr wider practices that utilize the home asthma
response program (HARP) or an evidence-based asthma home visit program into

Is

gaps and barriers

2021-2024 RHQDE ISLAND ASTHMA STRATREGIC PLAN
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OBJECTIVE 3.1

Increase and sustain infection
control measures by maintaining
signage on handwashing,
respiratory hvgiene practices
{coughing Into elbow), soap and
wipes in all K-12 schools by 2021

STRATEGIES:

ENRE

32

!

Survey schools in coliabaoration with
RIDE'S annual schoct health report 1o
identify existing infection control measures
and identify gaps, including maintaining
signage on handwashing, respiratory
hygiene practices (coughing into elbow),
soap andg wipes.

Establish a partnership with Rhode Island
Association of School Maintenancea
Diraectors (RIASMD) to sustain infection
rol measures established during the
“OVIDA19 pandemic

ot

SUCCESS MEASURES:

1.

Number of infection control measures

2. Quicomes Measured by

2021-2024 RHODE {SLAND ASTHMA STRATEGIC PLAN

» Annual School Health Report, CDC, ERA

Ensure ut

Continue education of students and staff
around appropriate raspiratory hvagien:
oractices.

Collaborate with RIDE on guidance for
school buildings.

ing all availabie federal funding.

OBJECTIVE 3.2:
increase asthma health literac
of students and parants in
K-12 schooils to achieve optimal
asthrma management by 2024,

STRATEGIES:

f\.)

2.1 Ensure equity by increasing collaboration
between medical home and schooct health
professionals to provide wrap around care
for ali students.

e
[N

2.2.2. BEducate students and caregivers (&.9.
HASBRO's Draw a Breath) on
comprehensive asthima management
focusing on districts where asthima rates
are highest (culturally and multilingually
appropriate).

(3

SUCCESS MEASURES:

1.

]

[

:D:>

Numiber of families who participate in
Hasbro Childrer's Hospital's Draw a
Breath Asthma Seif-Manacement tdu
cation program.

Educate teachers and staff on asthma
friggers and asthma action plans

(AAPS) to provide continuity of safe care
rhroughout the school daw

Cidentify and refer virtual students with

asthma to home visiting programs (e.g.
RIACE’s Home Asthma Response Program)
as appropriate for asthma management in
their home envircnment,
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RIGRITY AREA 4

OBJECTIVE 3.3: SUCCESS MEASURES:
Develon a statewide system 1
to track absentesism due

Statewide systern developed

2. Cutcomes measured by
to asthma in all K-12 schools 7
_ ¢ RIDFE (R Denartment of Educatiom
by 2025. R.IDE (Rl Department of Egucation
attendance data
» Aftendance Works (national data)
STRATEGIES:
3200 Survey schools to identify existing tools 3.3.3: Coordinate with RIDE and RIDOH o ORIECTIVE 4.1 SUCCESS MEASURES:
that capture absentesism data (re eted add reason for absence to current .
P TR S R A R Leveraging RIACP s existing asthma hot spot e Feermital ame .
to asthma). coliection tool. E N h Asthma hospital and ED

mapping through convening relevant state
“tices for 334 Coordinate and educate administration agencies and municipalities {e.g., RIDCH,

capturing absenteeism data due and families on importance of reporting RIDEM, RIDOT and RIPTA) four times a vear
to asthma. reason (asthma) for absence.

data maps

N
X
N

s identify existing best pre

to discuss indoor and outdoor air guality
around hot spot maps by 2025,

Increase and maintain ndoor 1 (air quality) ) R o _ o o
air guality and ventilation in ) o 411 Create lasting partnerships and 41.% Create asthrma program technical
schoo! bulldings to recuce 2. (ventilation) collaboration between regulatory agencies workaroup that includes agencies and
asthma triggers by 202%. 3. Outcomes measured by and the cormmunities they cover merbers of the community o inform
= [S1A0 (nternational Society of indoor 412 Enhance collaboration between RIDOH, ac p,m\/ planning around environmenta
Alr Quality and Climate) RIDEM and RIDOT to develop collaborative justice and health equity.
« Harvard S5chool of Public Health (school approach that focuses on asthma and 414 Ensure that low income communities ¢
envircnment and 1AQ data) air quality. color are fairly represented in the enabling

iegislation for the Transportation Climate
Initiative Program and that RIACP has a
seat on the eguity committee.

STRATEGIES:

241 Gu:f"ev school population (staff, faculty, 3.4.5 Advocate for a collaboration between
o students) for schooel-based asthma RIDE and LEA's (Local Education

triggers. Agencies) to r“"lr“tam u{“fi’“"‘ indoor air

g _— o cuality and ventila
3.4.2 Review indcor Air Quality Management 7

Plan with facilities to maintain a
multidisciplinary risk reduction appreach,

3.4.3 identify existing gaps.

244 Advocate for funding to maintain indoor
alr guality (use EPA-Too!s for Schools).
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OBJECTIVE 4.2;

improve transportation

nfrastructure and redluce traffic

C\)PO@HUOH in and around fow
nCome and commu wmoJ of

y 20,4'5.

-

STRATEGIES:

421 Reduce overall vehicle miles traveled per
capita by KX%.

4.2.2: Promote and work with towns to pass,
fund, and impglement complete street
orcinances.

4.2.3 Improve the public transportation system,
both adequate service and infrastructure
(e.q., bus shelters for wiﬂ'e:f (hesting)
and summer (coohing)), particularly in low
ncome and comimi mit as of color

4.2.4, Ensure that 35% of the investments from
the Transportation Climate Initiative
Program are designated for low income
ang communities of color,

OBJECTIVE 4.2:

Empmve alr guality by promoting
~onstruction best practices

’mr HVAC systems, enhancing
building codes, and enhancing
green spaces in low incomes and
communities of color by 2025,

STRATEGIES:

421 Pricritize asthma hot spots fo
investments in the h eating sec t’\r

iency of heatiﬂg ventilatin,
and air conditioning (HVAQC) systems.

‘Jx
{nd
(N

SUCCESS MEASURES:

Rl Division of Plann%ng has vehicle miles
traveled (VMT) and single occupanc
ricles data

4.2.5 Engage community around Rh 5
Zerg Emission Vehicle Plan and ensure
that rebates and benefits go to low -and
rmiddle-income consumers .

426 Educate local law enforcemeant on the
importance of anti-idling and enforcement
rnechanisms.

4.2.7. Incentivize carpocling through priority
parking.

SUCCESS MEASURES:

Tree Equity Score Analyzer ool proy
tree eguity scores and canopy cover
numbers

m
W

2 Improve green infrastructure, around
schools, public housing, and ’*Hss
vuinerable communities with things such
as tree barriers in roadways; tree benches/
living walls; tree canopy.
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Appendix A:
Strategic Plann

HOUSING ORGANIZATIONS

Blackstone Valley Health Center

Browrn University

Childhood Lead Action Project

City of Central Falls Code Enforcement
City of Central Falls Office of Health
Cormnmunity Health Worker A ssociaa"iom of R
Green and Healthy Homes Initiative of R
Hasbro Children's Hospital

Housing Works K

integra Community Care Network
LISC-FPawtucket/Central Fails HEZ
Medical Legal Partnership of Boston
Neighborhood Health Plan of R
Newport Family Partnership

Newport HEZ

ONE Neighborhood Buiiders (Oineyvilie HEZ)

American _ung Association

Blackstone Valley Health Center

Brown University School of Public Health
City of Central Falls Office of Health

Hasbro Children's Hospital

Hassenfeid Child Health Innovation Institute
Providence Public School Department

Ri Association for Certified Asthma Educators

ing Session Organizations

Pawtucket Code Enforcement
Providence Code Enforcement
Providence Housing Authority
Providence Office of Sustainability
Providence Planning and Development
Racial and Environmental Justice Commitiee
(REJO

Rl Alllance for Healthy Homes

BRI Attorney General

RI Building Code Commission

I Center for Justice

Rl Howusing

Rl Housing Resources Commission
Woonsockat Cod@ Enforcement
wWoonsocket HE

SCHOOLS/EDUCATION ORGANIZATIONS

Rl Attorney General
R f"‘ﬂrtie‘im Schooi Nurse Teachers
P\l C¢ Ilpqe of Nursing

St Jo*“r:spi“ Poaith \,\,rﬁf\r
Women's Madicine Collaborative
woonsocket HEZ
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American Lung Association
Asthma Regional Council
Blackstone Valley Health Cantar
City of Central Falls Cffice of Health
Brown University

Childhood Lead Action Project

Commu =rw:ty Health Worker Association of Ri

Green and Healthy Homeas Initiative of RI
Hasbro Childrer’s Hospital

fassenfeld Child Health innovation institute
HousingWorks R
Integra Community Care Network
Medical Legal Partnership of Boston
Neighborhood Health Plan of RI
Newport HEZ

ONE Nelghborhood Builders (Olneyville HEZ)

Asthma Regional Council

Brown University School of Public Health
City of Central Falls Code Enforcement
ERPA Region 1

Green and Healthy Homes Initiative of R
HousingWorks Ri

LISC-Pawtucket/Central Falls HEZ
Newport Family Partnership

Newport HEZ

ONE MNeighborhood Buiiders {Qineyville HEZD
One Sqguare World-Racial & Environmental
Justice Committee

Pawtucket Code Enforcement

Providence Office of Sustainability

HEALTHCARE/SYSTEMS ORGANIZATIONS

PCMH-Kids
Providence Community Health Center
Ri Alliance for Healthy Homes
Rl Association for Certified Asthma Educators
St Joseph Health Center
Women's Medicine Collaborative
R ,u\ttome‘y General
rJustice

Certif @d chool Nurse Teachers
College of Nursing
I Department of Education
f Health Center Association
i Medicaid
Ri Primary Care Physicians Corporation
United He alth Care of New England
Woonsocket HEZ

A
O

(G
]
=
®

AIR QUALITY & TRANSPORTATION ORGANIZATIONS

Providence Planning and Deavelopmeant

Racial and Environmental Justice Committee
(REJC)

P Alllance for Healthy Homes

FAttorney General

FBuilding Code Commission

f Department of Education

Ri Department of Environmeantal Manage-

ment

Fi Public Transit Authority

Ri Statewide Planning

Washington Park Neighborhood Association

A A

AL

Woonsocket Code Enforcement

Woonsocket HEZ
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Appendix B:

Acronyms Used In this Strategic Plan

AAP — Asthma Action Plan

ACBS — Asthma Call Back Survey

ACT — Asthma Control Test

tified Asthma Educator

AlS — Asthma in Schools

ARC-MNE — New England Asthma Regional Counsel
BCBSRI — Blue Cross Blue Shield of Rhode island
BEAHM — Breathe Easy at Home

i1 Risk Factor

i Asith ma in Schocls Effectively
CASH — ”o"“pﬁsi“@ Asthma Severity index
CCDM — Chronic Care & Disease Managemeant
ertified Diabetes Outpatient Educator
CEU — Continuing Education Unit
CFHE — Community, Family Health and Eauity
CHDA — Center for Health Data and Anaiysis
CHIP — Children’s Health Insurance Program
CHW — Community Health Worker
; for Medicare and Medicaid
CPS — Center for Preventive Services
81 — Chronic Sustainability Initiative
CPHC — Center for Public Health Communication
DARBR — Draw A Bresth
ED — Emergency Department
EHR — Electronic Health Record
EJL — Environmental Justice League
EPR — Electronic Patient Record
FQHC — Federally Qualified Health Centers
HARP — Home Asthma Response Program
HDD — Hospital Discharge Data
HEDIS — Healthcare Effectiveness Data
Information Set
HEI — Health Equity Institute
HEZ — Health Equity Zone
HRHH — Healthy Residents, Healthy Homes
HVAC — Heating, vent !|<;tluﬂ, and air conditioning
IAG — Indoor Air Quality
IEP — Individual BEvaluation Plan
ISIAG — international Scciety of indoor
Alr Qaality and Climate

NAECE — National Asthma Education
Certification Board

NEAIC — Mew England Asthma Innovation
Collaborative

MHLBI — MNational Heart, Lung, and
Blood Institute

NCQA — MNational Committee for Gualit
Asgsurancs

MHPRI — Neighborhood Health Plan of
Rhode island

MCH — Maternal Child Health

MIECHY — Maternal, Infant, and Early
Chiidhood Home Visiting

OHIC — Office of the Health Insurance
Commissioner

PCMHMH — Patient Centered Medical Home

G — Quality Improvemeant

RIDE — Rhode island Department of
Administration

RSE — Relative Standard Error

SEPR — Straftegic Evaluation

RIACAE — Rhode Isiand Association of
Certified Asthma Educators

RIACC — Rhode Island Asthma Control
Coalition

RIACP — Rhode Island Asthma Contral
Frogram

RIAPCD — Rhode Island All Payer Claims
Database

RIDE — Rhode Isiand Department of Education

RIDEM — Rhode island Department of
Environmental Managament

RIDOH — Rhode island Department of Health

RIDOT — Rhode island )epartmem of
Transportation

RIPTA — Rhode Island Public Transit Authority

SNT — School Nurse Teacher
VMT — \/ei"ai e miles traveled
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Appendix C:
FPartners & Resources

therization and
energy efficiency)

Center for Justice

Community Based Advocacy Groups
(eg., Refuge Dream Center)

DARE (Direct Action for Rights of Fquality

Davycare Center Providers and Groups

DRBRR (Division of Business Regulation)

Energy Program providers

Governor’s Office

Health Eguity Fund

Health bguity Zones

Homes R

Hospital settings

Housing groups

Housing groups

HEALTHCARE/SYSTEM

Current Care
Landmark Hesalth Center, Woonsocket

Housing, health, energy, and climate groupgs

Impacted community members

Individual Towns and Cities

Labor and Bullding Trades

Lead Centers (some do asthima work as welf)

Local Planning Departments

MCOs, EOHHS

Municipalities (ag., Healthy Cornmunitios office)

People implementing the State Energy Plan

Reaaltors association

Fepresentation from cach of the Key
Stakeholder groups

I Alliance for Healthy Homes

Rl Foundation

Rl League of Cities and Towns

RIDOH

Schools and medical providers

Tennent Network of Ri

Bl school nurses’ association
St John's Heaith Center
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ChC

ERaA {Tools for Schools-as resource)
HASBRO

Healthy Schocls Netwaork (national level)
LEAS

Rl School Building Authority

RIASMD

CAP Agencies (weatherization)
Community health workers

DEM
Division of Statewide Planning
DOT

Gov. office (need monay in a bond)
Green Schoolyards America

EDUCATION SYSTEM & SCHOOLS

i D E V] ( artment. of Environmentsal

RlOCw--
RIHSC (R Healthy Schools Coalition)

o

SSENC (state school nurse consultants)

AIR QUALITY & TRANSPORTATION

Health care systems

HEZ

Housing agencies

OER

I Alliance for Healthy Homes
RI Infrastructure Bank

RIDE
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Appendix D:
Data Sources

HOUSING

+ BRFSS

»  American Community Survey
« Census Data

» EOHHS Ecosystemn

s Housing Court Data (Maybe)
« RIDOH Lead Inspection Data

EDUCATION SYSTEM &
SCHOOLS

« AHERA IAQ
«  Absenteeism Data
= Harvard Schools 1AQ Repo

« Johns Hopkins Providence thcus
Report
« De par trent of Edu\,cmr 1 Conditions

chools Report (2017

HEALTHCARE/SYSTEM

« Rl Emergency Department Data
« RI Hospital Discharge Data

s Mwmfj Claims Data

» Meadicaid Maps

s BREFSS

« PCMH-Kids/CTC-RI

AR QUALITY &
TRANSPORTATION

»  Environmental Public Health
Tracking Network

+ Windy

»  National Weather Service

s PurpleAsr

» R Department of Environmental
Management

» RIDOH Lab — Air Guality Data
{e.q., ar guality alert days)

o RIPTA

2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN |
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Appendix E:
Action Planning

Th%s is a sample Action Planning template that can be used for annual action planning for

wentation. Stakeholiders can use this as a guide for developing annual action plans for
%@nr programs that reflect strategic planning elements that are most relevant to them and
their individual programs,

Objective L1

Success Measures (©an be at the goal fevel or by objective depending on the measuratility of the objectives)
N

2

Person{s) Timeline
, \ Responsible
Strategies Actions L=Lead, M=Manage,
B Y1 Y2 ¥3
i=implement

Resources Required Ghuman, partnerships, financial infrastructure or other)

@

Monitoring/Evaluation Approaches

L

44 | 2021-2024 RHODE ISLAND ASTHMA STRATEGIC PLAN

FRhode [sland Departmeant of Healt

Priority

Goal

Chiective

Success Measures

Strategies

Actions

Person(s)
Responsible

Timeline

Resources
Needed

Monitoring/
Evaluation
Approaches

A catagory of focus,

A projected state of affairs that a pe'sm or 2 system
plans or intends to achisve. ldentifies in broad terms how
vour initiative is going to change things in order to solve
the problerm you have identified. A result that one is
attempting to achieve.

Obiectives articulate goal-reiated cutcomes in specific and
easurable tarms.

Chiectives are narrow, precise, tangibia, and concrete.

Choiectives are SMART (specific, measurable, achievable,
Relevant, time-phasad)

Measure(s) of progress toward the objective. These measures
ultimately iet vour feam know If the plan was su ’

in impacting the objective. This may help vou identify
activities that are usaful in meating vour objective(s), and
those that are not. Success Measures are MOT how you will
know that the strategy t : bheen impiementeoﬁ.

/)m

(

strategy describes your approach o getting things done.
Iess sr ecific than action steps but tries broadly to

wver the auestion, "How can we get from whera wea
> now o where we want to be?” The best strategies are
those which have impact in rmultipie areas, also known as
leverage or "hang for the buck”

o
W

01,—7
i

()_1
(’D U‘

rions/activities outline the specific, concrete steps
voui will take to achieve each strategy. It is best to arrange
these chronologically by start dates,

ldentify by name the key person{sy/group{s)/department(s)
thiat will lead the activity, provide support for the work, and
impiement the strategy.

State the projected date of completion for each activity
{eg, O 02, Q3, or Q4 for Y1, or check Y2 and/or Y2

The, hurnan resources, partnerships, financial, infrastructure
Or other resources reql dred for successtul implementation

The approaches yvou will use to track and monitor progress
on strategies and activities (.., quarterly reports,
parficipant evaluations from training)

h, Health Faulty Zones (HEZ). httou/www health.rigov/herz
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OMB Number: 2030-0020
Expiration Date: 06/30/2024

Preaward Compliance Review Report for
All Applicants and Recipients Requesting EPA Financial Assistance
Note: Read Instructions before completing form.

I. A. Applicant/Recipient (Name, Address, City, State, Zip Code)

Name: IRhode Island Department of Health

Address: |3 Capitol Hill

City: IProvidence

State: IR]:: Rhode Island Zip Code: [02908-5034

B. DUNS No. |929922664

H. Is the applicant currently receiving EPA Assistance? Yes D No

.  Listall civil rights lawsuits and administrative complaints pending against the applicant/recipient that allege discrimination based on
race, color, national origin, sex, age, or disability. (Do not include employment complaints not covered by 40 C.F.R. Parts 5and 7.)

None

IV.  List all civil rights lawsuits and administrative complaints decided against the applicant/recipient within the last year that allege
discrimination based on race, color, national origin, sex, age, or disability and enclose a copy of all decisions. Please describe all
corrective actions taken. (Do not include employment complaints not covered by 40 C.F.R. Parts 5and 7.)

None

V. List all civil rights compliance reviews of the applicant/recipient conducted by any agency within the last two years and enclose a copy
of the review and any decisions, orders, or agreements based on the review. Please describe any corrective action taken.
(40 C.F.R. § 7.80(c)(3}))

None

VI. s the applicant requesting EPA assistance for new construction? If no, proceed to Vii; if yes, answer (a) and/or (b) below.
[ ]Yes X No

a. If the grant is for new construction, will all new facilities or alterations to existing facilities be designed and constructed to be readily
accessible to and usable by persons with disabilities? If yes, proceed to Vii; if no, proceed to Vi(b).

[ ]Yes [ INo

b. If the grant is for new construction and the new facilities or alterations to existing facilities will not be readily accessible to and usable
by persons with disabilities, explain how a regulatory exception (40 C.F.R. 7.70} applies.

Vil. Does the applicant/recipient provide initial and continuing notice that it does not discriminate on the basis & Yes D No
of race, color, national origin, sex, age, or disability in its program or activities? (40 C.F.R 5.140 and 7.95)
a. Do the methods of notice accommodate those with impaired vision or hearing? & Yes D No
b. Is the notice posted in a prominent place in the applicant's offices or facilities or, for education programs & Yes D No
and activities, in appropriate periodicals and other written communications?
c. Does the notice identify a designated civil rights coordinator? D Yes & No
Vill. Does the applicant/recipient maintain demographic data on the race, color, national origin, sex, age, or @ Yes D No

handicap of the population it serves? (40 C.F.R. 7.85(a))

IX. Does the applicant/recipient have a policy/procedure for providing access to services for persons with & Yes E] No
limited English proficiency? (40 C.F.R. Part 7, E.O. 13166)

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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X. if the applicant is an education program or activity, or has 15 or more employees, has it designated an employee to coordinate its
compliance with 40 C.F.R. Parts 5 and 77 Provide the name, title, position, mailing address, e-mail address, fax number, and telephone
number of the designated coordinator.

Cheryl Burrell, Associate Director

Rhode Island Department of Administration

Office of Diversity, Equity, and Opportunity (ODEO)
One Capitol Hill

Providence, Rhode Island 02909
cheryl.burrell@doa.ri.gov

Phone: 401-222-6397

Xi. If the applicant is an education program or activity, or has 15 or more employees, has it adopted grievance procedures that assure the
prompt and fair resolution of complaints that allege a violation of 40 C.F.R. Parts 6 and 7? Provide a legal citation or Internet Address
for, or a copy of, the procedures.

Rhode Island General Laws Chapter 28-5.1:
Equal Opportunity and Affirmative Action: http://webserver.rilin.state.ri.us/Statutes/TITLE28/28-5.1/INDEX.HTM
Discrimination Complaint Procedures: http://odeo.ri.gov/offices/eco/complaint-procedures.php

For the Applicant/Recipient
| certify that the statements | have made on this form and all attachments thereto are true, accurate and complete. | acknowledge that any

knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. | assure that | will fully comply
with all applicable civil rights statutes and EPA regulations.

A. Signature of Authorized Official B. Title of Authorized Official C. Date

i ) Federal Grants Manager . o
Carla Lundquist 03/25/2022

For the U.S. Environmental Protection Agency

| have reviewed the information provided by the applicant/recipient and hereby certify that the applicant/recipient has submitted all preaward
compliance information required by 40 C.F.R. Parts 5 and 7; that based on the information submitted, this application satisfies the preaward
provisions of 40 C.F.R. Parts 5 and 7; and that the applicant has given assurance that it will fully comply with all applicable civil rights statures and
EPA regulations.

A. *Signature of Authorized EPA Official B. Title of Authorized Official C. Date

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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* See Instructions
Instructions for EPA FORM 4700-4 (Rev. 06/2014)

General. Recipients of Federal financial assistance from the U.S. Environmental Protection Agency must comply with the following statutes and
regulations.

Title V1 of the Civil Rights Acts of 1964 provides that no person in the United States shall, on the grounds of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or aclivity receiving Federal financial
assistance. The Act goes on to explain that the statute shall not be construed to authorize action with respect to any employment practice of any
employer, employment agency, or labor organization (except where the primary objective of the Federal financial assistance is to provide
employment). Section 13 of the 1972 Amendments to the Federal Water Pollution Control Act provides that no person in the United States shall on
the ground of sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under the Federal Water Pollution
Control Act, as amended. Employment discrimination on the basis of sex is prohibited in all such programs or activities. Section 504 of the
Rehabilitation Act of 1973 provides that no otherwise qualified individual with a disability in the United States shall solely by reason of disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial
assistance. Employment discrimination on the basis of disability is prohibited in all such programs or activities. The Age Discrimination Act of 1975
provides that no person on the basis of age shall be excluded from participation under any program or activity receiving Federal financial assistance.
Employment discrimination is not covered. Age discrimination in employment is prohibited by the Age Discrimination in Employment Act administered
by the Equal Employment Opportunity Commission. Title IX of the Education Amendments of 1972 provides that no person in the United States on
the basis of sex shall be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any education

program or activity receiving Federal financial assistance. Employment discrimination on the basis of sex is prohibited in all such education programs
or activities. Note: an education program or activity is not limited to only those conducted by a formal institution. 40 C.F.R. Part 5 implements Title IX
of the Education Amendments of 1972. 40 C.F.R. Part 7 implements Title VI of the Civil Rights Act of 1964, Section 13 of the 1972 Amendmenits to
the Federal Water Pollution Control Act, and Section 504 of The Rehabilitation Act of 1973. The Executive Order 13166 (E.O. 13166) entitled,;
"Improving Access to Services for Persons with Limited English Proficiency” requires Federal agencies work to ensure that recipients of Federal
financial assistance provide meaningful access to their LEP applicants and beneficiaries.

ltems “Applicant” means any entity that files an application or unsolicited proposal or otherwise requesis EPA assistance. 40 C.F.R. §§5.105, 7.25.
“Recipient” means any entity, other than applicant, which will actually receive EPA assistance. 40 C.F.R. §§ 5.105, 7.25. “Civil rights lawsuits and
administrative complaints” means any lawsuit or administrative complaint alleging discrimination on the basis of race, color, national origin, sex, age,
or disability pending or decided against the applicant and/or entity which actually benefits from the grant, but excluding employment complaints not
covered by 40 C.F.R. Parts 5 and 7. For example, if a city is the named applicant but the grant will actually benefit the Department of Sewage, civil
rights lawsuits involving both the city and the Department of Sewage should be listed. “Civil rights compliance review” means any review assessing
the applicant’s and/or recipient’s compliance with laws prohibiting discrimination on the basis of race, color, national origin, sex, age, or disability.
Submit this form with the original and required copies of applications, requests for extensions, requests for increase of funds, etc. Updates of
information are all that are required after the initial application submission. If any item is not relevant to the project for which assistance is requested,
write “NA” for “Not Applicable.” In the event applicant is uncertain about how to answer any questions, EPA program officials should be contacted for
clarification. * Note: Signature appears in the Approval Section of the EPA Comprehensive Administrative Review For Grants/Cooperative
Agreements & Continuation/Supplemental Awards form.

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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OMB Number: 2030-0020

EPA KEY CO NTACTS FORM Expiration Date: 06/30/2024

Authorized Representative: Original awards and amendments will be sent to this individual for review and acceptance, unless
otherwise indicated.

Name: Prefix: : First Name: |car1a l Middle Name: |
Last Name: l[,‘undquist | Suffix: w

Title: IFederal Grants Manager

Complete Address:

Street1: |3 Capitol Hill I

Street2: ' l
City: 'Providence | State: 'RI: Rhode Island |
Zip / Postal Code: I02908—5034 | Country: lUSA: UNITED STATES |
Phone Number: '4012227626 ' Fax Number: |
|

E-mail Address:

Carla.Lundquist@health.ri.gov

Payee: Individual authorized to accept payments.

Name: Prefix: : First Name: a1 isha l Middle Name:|

Title: |Deputy CF0O, Core Finance

Complete Address:

Streett: '3 Capitol Eill l

Street2: I |

City: 'Providence | State: |Rﬁ[: Rhode Island '

Zip / Postal Code: |02908—5034 | Country: \usa: UNITED STATES |
Phone Number: |401222‘1,012 | Fax Number: |

E-mail Address: 'Alisha.Colella@health.ri.qov l

Administrative Contact: /ndividual from Sponsored Programs Office fo contact concerning administrative matters (i.e., indirect cost
rate computation, rebudgeting requests etc).

Name: prefix:| | FirstName:[sulie | Middie Name: |
L.ast Name: lDeMelo ' Suffix: I:l

Title: |Administrator, Financial Management

Complete Address:

Streett: ]3 Capitol Hill l

E-mail Address: 'Julie .DeMelo@health.ri.gov

Street2: I |
City: 'Providence | State: |RI: Rhode Island '
Zip / Postal Code: '02908—5034 | Country: |usa: UNITED STATES '
Phone Number: |40122221o7 | Fax Number: l |
|

EPA Form 5700-54 (Rev 4-02)

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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EPA KEY CONTACTS FORM

Project Manager: individual responsible for the technical completion of the proposed work.

Name: Prefix:: First Name: |ashiey | Middle Name:|
L.ast Name: lFOgaIW ' Suffix: I:

Title: IAsthma Control Program Manager

Complete Address:

Street1: '3 Capitol Hill l

E-mail Address:

Ashley.Fogartyl@health.ri.gov

Street2: ' l
City: IProvidence | State: |RI: Rhode Island '
Zip / Postal Code: |02908-5034 | Country: lUSA: UNITED STATES '
Phone Number:  |1012226272 | Fax Number: |
|

EPA Form 5700-54 (Rev 4-02)

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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Other Attachment File(s)

* Mandatory Other Attachment Filename: [1234-Asthma Strategic Plan RI.pdf

To add more "Other Attachment” attachments, please use the attachment buitons below.

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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Project Narrative File(s)

* Mandatory Project Narrative File Filename: |1241-Project Narrative Final.pdf

To add more Project Narrative File attachments, please use the attachment buitons below.
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OMB Number: 4040-0004
Expiration Date: 12/31/2022

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[_] Preapplication X New | l
Application [ ] Continuation * Other (Specify):

[ ] Changed/Corrected Application | [ ] Revision |

* 3. Date Received: 4. Applicant Identifier:

|03/25/2022 ' |

5a. Federal Entity Identifier: 5b. Federal Award ldentifier:

State Use Only:

6. Date Received by State: [:] 7. State Application Identifier: '

8. APPLICANT INFORMATION:

*a-Lega|Name:thode Island Department of Health

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

056000522 | 8269226640000
d. Address:
* Street1: '3 Capitol Hill I
Street2: ' l
* City: Providence
County/Parish: ' |
* State: 'RI: Rhode Island
Province: ' |
* Country: IUSA: UNITED STATES
* Zip / Postal Code: |02908—5o34 |
e. Organizational Unit:
Department Name: Division Name:
RI Department of Health ' |COHmunity Health and Equity

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ' | * First Name: Tricia

Middle Name: | |

* Last Name: 'Washburn

Suffix: ' |

Tracking Number:GRANT13580282

Tmeilchief, Center for Preventive Services

Organizational Affiliation:

'Rhode Island Department of Health

* Telephone Number: |401-222-5922 Fax Number:

* Email:

Tricia.Washburn@health.ri.gov

Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

A: State Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Environmenta1 Protection Agency

11. Catalog of Federal Domestic Assistance Number:

|66.034

CFDA Title:

Surveys, Studies, Research, Investigations, Demonstratiocns, and Special Purpose Activities
Relating to the Clean Air Act

*12. Funding Opportunity Number:

EFPA-OAR-OAQPS-22-01

* Title:

Enhanced Air Quality Monitoring for Comnunities

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, efc.):

* 15. Descriptive Title of Applicant's Project:

Monitoring Indoor and Outdoor Air Quality for Communities Affected by Asthma in Providence RI

Attach supporting documents as specified in agency instructions.

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a. Federal ' BO0,000.00|

*b. Applicant ' 0. OO|

* c. State ' 0.00|

*d. Local ' 0.00|

*e. Other I 0.00|

*f. Program Income I 0. OO|
|

*g. TOTAL 500, 000. 00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

D a. This application was made available to the State under the Executive Order 12372 Process for review on :
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

IE ¢. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes,” provide explanation in attachment.)

[[]Yes X No

If "Yes", provide explanation and attach

21. *By signing this application, I certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

X | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I I * First Name: lCarla '

Middle Narme: | '

* Last Name:

Lundguist I

Suffix: I I

* Title: 'Federal Grants Manager '

* Telephone Number: |4012227626 ' Fax Number: ' I

* Email:

Carla.lundquist@health.ri.gov

* Signature of Authorized Representative: Carla Lundquist

* Date Signed: '03/25/2022 |

Tracking Number:GRANT13580282 Funding Opportunity Number:EPA-OAR-OAQPS-22-01 Received Date:Mar 25, 2022 03:25:24 PM EDT
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BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006
Expiration Date: 02/28/2022

SECTION A - BUDGET SUMMARY

Grant Program

Catalog of Federal

Estimated Unobligated Funds

New or Revised Budget

Funct‘io_n or Domestic Assistance
Activity Number Federal Non-Federal Federal Non-Federal Total
(a) (b) {c) (d) (e) (f (9)

1. [Enhanced Air Quality || |66.034 $ | l $ I $ | soo,ooo.ool $ I $ l 500,000.00

Monitoring for

Communities
2 | | |- |
3. I | || |
4. || | | |
5. Totals $| '$ | $ I soo,ooo.oo' $ ' $| soo,ooo.oo'

Tracking Number:GRANT13580282

Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1
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SECTION B - BUDGET CATEGORIES

6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
1 2) (3) 4) %)
Enhanced Air Quality
Monitoring for
Communities
a. Personnel $ | 44,403-00| $ l ' $ ' | $ l ' $' 44,403.00|
b. Fringe Benefits | 28,924. OOI l I I | I ' I 28,924. 00|
c. Travel | 351'°°| l ' ' | l I ' 351'°°|
d. Equipment | 42,100.00' l ' ' | l ' ' 42,100.00|
e. Supplies | 6,014~°°| | ' ' | l | ' 6,014.00|
f. Contractual | 324,000.00| I I I | I ' I 324,000.00|
g. Construction | 0.00| l ' ' | l ' ' o.oo|
h. Other | 31,798.00| l | | | l ' ' 31,798.00|
i. Total Direct Charges (sum of 6a-6h) | 477,590.00| l ' ' | l | $' 477,590.oo|
j- Indirect Charges | 22,410-00| I | | | l ' $| 22,410-00|
k. TOTALS (sum of 6i and 6j) $ | 500,000.00]$ | s | $ | I 500,000. 00|
7. Program Income $ | |$ l ' $ ' | $ l l $' |
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 1A
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SECTION C - NON-FEDERAL RESOURCES
a) Grant Program pplican c} State er Sources e
Grant P b) Appli t Stat d) Other S TOTALS
8 Enhanced Air Quality Monitoring for Communities $ I I $ I I $ ' | $ I |
o | | - || |
10. | I || | | |
1. | I || | |
12. TOTAL (sum of lines 8-11) $ | s | I$ | 1§ | |
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal $| 5oo,ooo.oo| $ l 125,ooo.oo| 3' 125,000.00' $| 125,ooo.oo| $| 125,ooo.oo|
14. Non-Federal 3| | l | | N || |
15. TOTAL (sum of lines 13 and 14) $| soo,ooo.oo| $ l 125,ooo.ool $' 125,000.00' $| 125,000.00' $| 125,ooo.oo|
SECTIONE - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS (YEARS)
(b)First (c) Second (d) Third {e) Fourth
16 Enhanced Air Quality Monitoring for Communities $ ' ' $| | $I |$| I
17.
| | | || | | |
18. | | | || | | |
19. | | | | | | | |
20. TOTAL (sum of lines 16 - 19) $ | I | $] 5| I
SECTION F - OTHER BUDGET INFORMATION
21. Direct Charges: [s477,590.00 ‘ 22. Indirect Charges: 1$22,410,00 I
23. Remarks: Indirect costs are calculated at 20.1% of direct costs less equipment and contractual (subaward) items. See attached federal indirect cost rate agreement
: : for the Rhode Island Department of Health.
Authorized for Local Reproduction Standard Form 424A (Rev. 7- 97)
Prescribed by OMB (Circular A -102) Page 2
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STATE AND LOCAL GOVERNMENTS RATE AGREEMENT

EIN: 1056000522A5 DATE:11/02/2021
ORGANIZATION: FILING REF.: The preceding
Rhode Island Department of Health agreement was dated

/ /
Three Capitol Hill 08/28/2020

Providence, RI 02908

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES
RATE TYPES: FIXED FINAL PROV. (PROVISIONAL}) PRED. (PREDETERMINED)

EFFECTIVE PERIOD

TYPE FROM TO RATE (%) LOCATION APPLICABLE TO
FIXED 07/01/2021 06/30/2022 20.10 411 All Programs
PROV. 07/01/2022 06/30/2024 Use same rates

and conditions

as those cited

for fiscal vear
ending June

30, 2022.

*BASE

Total direct costs excluding capital expenditures (buildings, individual items
of eguipment; alterations and renovations), subawards and flow-through funds.

Page 1 of 3 35724
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ORGANIZATION: Rhode Island Department of Health
AGREEMENT DATE: 11/2/2021

SECTION II: SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

Fringe benefits applicable to direct salaries and wages are treated as direct
costs.

TREATMENT OF PALD ABSENCES

Vacation, holiday, sick leave pay and other pald absgences are included in
salaries and wages and are claimed on grants, contracts and cther agreements
as part of the normal cost for salaries and wages. Separate claimg are not
made for the cost of these paid absences.

The proposal based on actual costs for the fiscal year ended June 30, 2021 is
due by December 31, 2021. Please submit to CAS-NYepsc.hhs.gov.

Eguipment means tangible personal prcoperty {(including information technology

gystens) having a useful life of more than one yvear and a per-unit acqguicgition
cost which eguals cor exceeds $5,000.

Page 2 of 3
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QRGANIZATION: Rhode Island
AGREEMENT DATE: 11/2/2021

Department of Health

SECTION III: GENERAL
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If any Feder tract, agreement indirect costs by a ns other than the app
in this Agr the axgdnlzat- should (1) credit such costs to the affected programs, and (2) apply the approved
rate (s} to ropriate base to ldentify the proper amcount of indirect costs allocable te these programs.
BY THE INSTITUTICK: ON BEHALF OF THE FEDERAL GCVERNMENT:
Rhode Isi nt of Health
DEPARTMENT COF HEALTE AND KU SERVICES

(INSTITUTICON)

{AGENCY}

Darryl W. Mayes -5

Digita
DN

iyl W Mayes -5
21.11.02 08:29:21 -05'00

{E21G

NATURE)

Darryl W. Maye

(NAME)

Deputy Director, Cc

ost Allocation

Services

(TITLE)

11/2/2

(SIGNATURE;
Lori Zelano
{NAME;
Chief Financial Officer
{(TITLE;
11/18/2021
{DATE;

{DATE) 5724

Tel

hone:

A. Sugrim-Singh

264-2069

{212)
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BEHAVIORAL AND SOCIAL BOIENCES

-
bChOOI Qf Michelle L. Rogers, PhD
0 bl‘ ~ I 1 h Assistant Professor (Research)

pu 1L Hea t Associate Director, Survey Research Center

BROWN UNIVERSITY

March 10, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, Rl 02908

Dear Ms. Fogarty:

| wish to express my support for the Rhode Island Department of Health’s (RIDOH) application
to the Environmental Protection Agency (EPA) in response to Funding Opportunity Number:
EPA-OAR-OAQPS- 22-01, Enhanced Air Quality Monitoring for Communities.

| look forward to continuing my close collaboration with the Rhode Island Asthma Control
Program (RIACP) and its partners to address air quality and asthma in Rhode Island. As you
know, | am a co-Investigator on the Institutional Review Board-approved project “Medicaid
Asthma ‘Hot Spot’ Analysis and Evaluation of the Home Asthma Response Program” and work
with you and the team on analyzing and mapping pediatric asthma prevalence and hospital
utilization in Rhode Island using Medicaid claims. | am committed to improving air quality and
reducing the burden of asthma for communities disproportionately affected by asthma and air
pollution by advocating for air quality monitoring within these areas with a high burden of
asthma and air pollution. | also support RIACP in advocating for and disseminating the results
of air quality monitoring among communities with a high burden of asthma. Additionally, |
support RIACP in asthma management and control among Rhode Islanders. | envision
partnering with RIACP to further promote one of the Rhode Island Asthma Strategic Plan
goals to ensure that all Rhode Islanders, particularly low-income communities of color, have
clean and healthy indoor and outdoor air quality.

| am committed to working with RIACP to achieve the common goals of reducing disparities and
improving the health outcomes of Rhode Islanders. This funding opportunity will allow Rhode
Island to address environmental triggers that have been shown to increase the risk of
developing and exacerbating asthma.

-~

Sincerely,
T

Fe o g A
J i s
C//,{/‘Q)f \U{f% s
./
Michelle L. Rogers, PhD
Assistant Professor (Research), Behavioral and Social Sciences, Brown University School of Public

Health Associate Director, Survey Research Center, Brown University School of Public Health

Brown University School of Public Health n Box 1886, Providence, R1 02912 b 401-863-3667 i
Michelle_Rogers@brown.edu
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£ ig Department of Health
@OD (,q

Three Capitol Hill
Providence, Rl 02908-5097

TTY: 711
wyaw health.ri.gov

March 7, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, Rl 02908

Dear Ms. Fogarty:

The Rhode Island Department of Health (RIDOH) Center for Public Health Communication (CPHC) is
thrilled to support RIDOH’s application to the Environmental Protection Agency (EPA) in response to
Funding Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for
Communities.

CPHC looks forward to continuing our strong collaboration with the Rhode Island Asthma Control
Program (RIACP) and its partners to improve air quality and reduce asthma in Rhode Island. CPHC
provides strategic guidance and assistance to RIDOH programs as they develop public health
communications and ensures that every piece of information disseminated by RIDOH clearly reflects
the Department’s goals, values, and priorities. We are committed to supporting RIACP’s
communication needs as it works to improve air quality and reduce the burden of asthma for
communities disproportionately affected by asthma and air pollution. We also support RIACP in
advocating for and disseminating the results of air quality monitoring among communities with a high
burden of asthma.

CPHC envisions partnering with RIACP to further promote one of the Rhode Island Asthma Strategic
Plan goals to ensure that all Rhode Islanders, particularly low-income communities of color, have clean
and healthy indoor and outdoor air quality. This includes ensuring clear, effective communications and
outreach with schools, community-based organizations, and families living in public housing
developments about the indoor air quality project proposed in this application and its results.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving
the health outcomes of Rhode Islanders. This funding opportunity will allow Rhode Island to address
environmental triggers that have been shown to increase the risk of developing and exacerbating asthma.

ED_013931A_00001160-00002



Sincerely,

Andrea Bagnall Degos, MPH

Communications Director

Center for Public Health Communication Rhode Island
Department of Health

Btate of Rhode sland

ED_013931A_00001160-00003



RHODE ISLAND
DEPARTMENT OF ENVIROMMENTAL
MANAGEMENT
Office Alr Resources
235 Promenade Street, Room 330
Providence, Bhode Island 02908

March 14, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, Rl 02908

Dear Ms. Fogarty:

On behalf of the Rl Department of Environmental Management, Office of Air Resources, (RIDEM OAR)
we are very pleased to support the Rhode Island Department of Health’s {RIDOH) application to the
Environmental Protection Agency (EPA) in response to Funding Opportunity Number: EPA-OAR-OAQPS-
22-01, Enhanced Air Quality Monitoring for Communities.

RIDEM OAR looks forward to ongoing collaboration with the Rhode Island Asthma Control Program
(RIACP) and its partners to address air quality and asthma in Rhode Island. The RIDEM OAR and RIACP
have the shared goal of working to understand the quality of the air that our citizens breath, especially
people living in environmental justice focus areas, where indications are they are exposed to a
disproportionate burden of pollution from sources such as highways, ports, and industrial facilities.

We are both committed to improving air quality and reducing the burden of asthma for communities
disproportionately affected by asthma and air pollution by advocating for air quality monitoring within
these areas with a high burden of asthma and air pollution. We also support RIACP in advocating for and
disseminating the results of air quality monitoring among communities with a high burden of asthma.
Additionally, RIDEM OAR supports RIACP in asthma management and control among Rhode Islanders.

RIDEM OAR envisions partnering with RIACP to further promote one of the Rhode Island Asthma
Strategic Plan goals to ensure that all Rhode Islanders, particularly low-income communities of color,
have clean and healthy indoor and outdoor air quality. We are committed to working with RIACP to
achieve the common goals of reducing disparities and improving the health outcomes of Rhode
Islanders.

Telephone 401.222.4700 | www.dem.rigov | Rhode Island Relay 711
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This funding opportunity will allow Rhode Island to address environmental triggers that have been
shown to increase the risk of developing and exacerbating asthma.

Sincerely,
Digitally signed by Karen

Ka re n Slattery DN: cn=Karen Slattery,
o=RIDEM, ou=0ffice of Air
Resources,

S I a tt e ry email=karen.slattery@dem.ri.gov
,c=US

Date: 2022.03.14 15:24:43 -04'00

Karen Slattery
Deputy Administrator

Environmental Protection
RIDEM, Office of Air Resources

ED_013931A_00001160-00005



March 7, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, RI 02908

Dear Ms. Fogarty:

On behalf of the Care Transformation Collaborative of Rhode Island, we are very pleased to support the Rhode
Island Department of Health’s (RIDOH) application to the Environmental Protection Agency (EPA) in response to
Funding Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for Communities.

The Care Transformation Collaborative of Rl looks forward to ongoing collaboration with the Rhode Island Asthma
Control Program (RIACP) and its partners to address air quality and asthma in Rhode Island. CTC-RI has successfully
partnered with the RIACP in working together to operationalize the RIDOH strategic goals through forming a Core
Planning Team that will help to develop and implement a learning collaborative to improve asthma outcomes in our
state. We are committed to improving air quality and reducing the burden of asthma for communities
disproportionately affected by asthma and air pollution by advocating for air quality monitoring within these areas
with a high burden of asthma and air poliution. We also support RIACP in advocating for and disseminating the
results of air quality monitoring among communities with a high burden of asthma. Additionally, CTC-RI supports
RIACP in asthma management and control among Rhode Islanders.

CTC-RI envisions partnering with RIACP to further promote one of the Rhode Island Asthma Strategic Plan goals
to ensure that all Rhode Islanders, particularly low-income communities of color, have clean and healthy
indoor and outdoor air quality.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving the

health outcomes of Rhode Islanders. This funding opportunity will allow Rhode Island to address environmental
triggers that have been shown to increase the risk of developing and exacerbating asthma.

Sincerely,

4 é
P TR

CTC-RI Executive Director
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Family Service

QOF RHODE 1SLAND

March 16, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control ProgramCenter for
Preventive Services

Division of Community Health and Equity

Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, R1 02908

Dear Ms. Fogarty:

On behalf of the South Providence 02905 Health Equity Zone, we are very pleased to support the Rhode Island
Department of Health’s (RIDOH) application to the Environmental Protection Agency (EPA) in response to Funding
Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for Communities.

South Providence 02905 HEZ looks forward to ongoing collaboration with the Rhode Island Asthma Control Program
(RIACP) and its partners to address air quality and asthma in Rhode Island. We are committed to improving air quality
and reducing the burden of asthma for communities disproportionately affected by asthma and air pollution by
advocating for air quality monitoring within these areas with a high burden of asthma and air pollution. We also
support RIACP in advocating for and disseminating the results of air quality monitoring among communities with a
high burden of asthma. Additionally, South Providence 02905 HEZ supports RIACP in asthma management and
control among Rhode Islanders.

South Providence 02905 HEZ envisions partnering with RIACP to further promote one of the Rhode IslandAsthma
Strategic Plan goals to ensure that all Rhode Islanders, particularly low-income communities of color, have clean and
healthy indoor and outdoor air quality.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving the
health outcomes of Rhode Islanders. This funding opportunity will allow Rhode Island to address environmental

triggers that have been shown to increase the risk of developing and exacerbatingasthma.

Sincerely,

South Providence 02905 HEZ Steering Committee
Supported by Family Service of Rhode Island, Backbone Agency

ED_013931A_00001160-00007



QD B Sé,q Department of Health
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& Three Capitol Hill
i Providence, Rl 02908-5097
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March 1, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, RI 02908

Dear Ms. Fogarty:

On behalf of the Center for Health Data and Analysis (CHDA), | am pleased to support the Rhode Island Department
of Health’s (RIDOH) application to the Environmental Protection Agency (EPA) in response to Funding Opportunity
Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for Communities.

CHDA looks forward to ongoing collaboration with the Rhode Island Asthma Control Program (RIACP) and its
partners to address air quality and asthma in Rhode Island. We maintain several datasets and initiatives that include
data and information relevant to asthma. Examples include our integrated child health information system,
KIDSNET; population-based surveys {e.g., Behavioral Risk Factor Surveillance System, Youth Risk Behavior Survey,
and Pregnancy Risk Assessment Monitoring System); Hospital Discharge Data (inpatient hospitalizations, emergency
department visits and observation stays); Geographic Information Systems (GIS); etc.

We are committed to improving air quality and reducing the burden of asthma for communities disproportiocnately
affected by asthma and air pollution by advocating for air quality monitoring within these areas with a high burden
of asthma and air pollution. We also support RIACP in advocating for and disseminating the results of air quality
maonitoring among communities with a high burden of asthma. Additionally, CHDA supports RIACP in asthma
management and control among Rhode Islanders.

CHDA envisions partnering with RIACP to further promote one of the Rhode Island Asthma Strategic Plan goals to
ensure that all Rhode Islanders, particularly low-income communities of color, have clean and healthy indoor and
outdoor air quality.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving the
health outcomes of Rhode Islanders. This funding opportunity will allow

ED_013931A_00001160-00008



Rhode Island to address environmental triggers that have been shown to increase the risk of developing and
exacerbating asthma.

Sincerely,

/ s
Y T Ynie Mn!,g' A g

Samara Viner-Brown, MS
Chief, Center for Health Data and Analysis
Telephone: 401-222-5122

Email: samara.vinerbrown@health.ri.gov

ED_013931A_00001160-00009



March 1, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, RI 02908

Dear Ms. Fogarty:

On behalf of Rhode Island Healthy Schools Coalition, we are very pleased to support the Rhode Island
Department of Health's (RIDOH) application to the Environmental Protection Agency (EPA) in response o
Funding Opportunity Number: EPA -OAR-OQAQPS-22 -01, Enhanced Air Quality Monitoring for Communities.

Rl Healthy Schools Coalition looks forward to ongoing collaboration with the Rhode Island Asthma Control
Program (RIACP) and its partners to address air quality and asthma in Rhode Island. RIHSC has successfully
partnered with RODOH on many projects to improve the health environment of schools by providing resources
and technical assistance to district wellness committees, leadership and staff. We are committed to improving
air quality and reducing the burden of asthma for communities disproportionately affected by asthma and air
pollution by advocating for air guality monitoring within these areas with a high burden of asthma and air
poliution. We also support RIACP in advocating for and disseminating the results of air quality monitoring
among communities with a high burden of asthma and support RIACP in asthma management and control
among Rhode Islanders.

RIHSC envisions parthering with RIACP to further promote one of the Rhode Island Asthma Strategic Plan
goals to ensure that all Rhode Islanders, particularly low-income communities of color, have clean and
healthy indoor and outdoor air quality. We are committed fo working with RIACP to achieve the common
goals of reducing disparities and improving the health outcomes of Rhode islanders . This funding opportunity
will allow Rhode Island to address environmental triggers that have been shown to increase the risk of
developing and exacerbating asthma.

Sinceraly,

-

et
L DErentor

Parin W ethesill, To-

Kethy Swanson, Co-Dient.oo
; ¢

S51-529-4458

Jane Yerpnas, S fary Anne Rol, Co-Chawr

PRt

P curag
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March 2, 2022

Ashley Fogarty, MPH

Rhode Island Asthma Control Program - Program Manager

Center for Preventive Services - Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, RI 02908

Dear Ms. Fogarty:

On behalf of the Zvart Onanian School of Nursing at Rl College, we are very pleased to support the Rhode Island
Department of Health’s (RIDOH) application to the Environmental Protection Agency (EPA) in response to Funding
Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for Communities.

The Onanian School of Nursing looks forward to ongoing collaboration with the Rhode Island Asthma Control
Program (RIACP) and its partners to address air quality and asthma in Rhode Island. We are committed to improving
air quality and reducing the burden of asthma for communities disproportionately affected by asthma and air
pollution by advocating for air quality monitoring within these areas with a high burden of asthma and air pollution.
We also support RIACP in advocating for and disseminating the results of air quality monitoring among communities
with a high burden of asthma. Additionally, the school of nursing supports RIACP in asthma management and
control among Rhode Islanders.

The Onanian School of Nursing at Rl College envisions partnering with RIACP to further promote one of the
Rhode Island Asthma Strategic Plan goals to ensure that all Rhode Islanders, particularly low-income
communities of color, have clean and healthy indoor and outdoor air quality.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving the
health outcomes of Rhode Islanders. This funding opportunity will allow Rhode Island to address environmental
triggers that have been shown to increase the risk of developing and exacerbating asthma.

Sincerely,

e
i
‘_;;f;&:. s TS g e

- 2
et
Linda Mendonca, DNP, MEd, RN, PHNA-BC, NCSN, FNASN
Assistant Professor - Public/Community Health Nursing
Imendonca@ric.edu  Mobile —401-374-2179
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o QAR NOOC
HOUSING DEVELOPMENT CORPORATION

March 15, 2022

Ashley Fogarty, MPH Program Manager

Rhode Island Asthma Control Program Center for Preventive Services
Division of Community Health and Equity Rhode Island Department of Health
3 Capitol Hill, Room 408

Providence, R1 02908

Dear Ms. Fogarty:

As the backbone organization working with the Department of Health to establish a Health Equity Zone (HEZ) in the
02907 zip code in Providence, the West Elmwood Housing Development Corporation (WEHDC) is very

pleased to support the Rhode Island Department of Health's (RIDOH) application to the Environmental

Protection Agency (EPA) in response to Funding Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality
Monitoring for Communities.

WEHDC looks forward to ongoing collaboration with the Rhode Island Asthma Control Program (RIACP) and its
partners to address air quality and asthma in Rhode Island. As you know, WEHDC is currently leading the Rhode to
Equity Initiative in Providence's 02907 zip code. The goal of our Initiative is to decrease disparities in the

prevalence of asthma related ER and inpatient hospitalizations, and we seek to decrease hospitalizations by 50%
over the next 3 years. A key strategy of ours is to monitor and improve air quality with the 02907 zip code. We are
committed to improving air quality and reducing the burden of asthma for communities disproportionately affected
by asthma and air pollution by advocating for air quality monitoring within these areas with a high

burden of asthma and air pollution. We also support RIACP in advocating for and disseminating the results of air
quality monitoring among communities with a high burden of asthma. Additionally, WEHDC supports RIACP in
asthma management and control among Rhode Islanders.

WEHDC envisions partnering with RIACP to further promote one of the Rhode Island Asthma Strategic Plan goals to
ensure that all Rhode [slanders, particularly low-income communities of color, have clean and healthy indoor and
outdoor air quality. As part of our work together on this initiative, we will be happy to coordinate activities with
both our partners and our Community Health Worker staff to achieve our mutual goals.

We are committed to working with RIACP to achieve the common goals of reducing disparities and improving the
health outcomes of Rhode Islanders. This funding opportunity will allow Rhode Island to address
environmental triggers that have been shown to increase the risk of developing and exacerbating asthma.

Sincerely,

Candace Harper
Deputy Director

ED_013931A_00001160-00012



®

American
lung
Association

March 7, 2022

Ashley Fogarty, MPH

Program Manager, Rhode island Asthma Control Program

Center for Preventive Services | Division of Community Health ardd Equity
Rhode Island Department of Mealth

3 Capitol Hill, Room 408, Providence, RI (2808

Dear Ms. Fogarty:

On behalf of the American Lung Association, we are very pleased 1o support the Rhode
island Department of Health's (RIDOH) application to the Environmental Protection
Agency (EPAY in response 1o Funding Cpportunity Number: EPA

Enhanced Alr Guality Monftoring for Communities.

The American Lung Association is the oldest volurtary public health organization in the
United Btates, and we represent the 37 million Americans fiving with or at risk for lung
diseases including asthma, lung cancer and COPD, that includes nearly a quarter milion
Rhode lslanders, We know that when you cannot breathe nothing else matters.

For 22 years, the American Lung Association has analyzed data from official air quality
monitors to compile the State of the Alr report. We Delleve that the more vou leam
about the air you breathe, the more vou can protect your health and take stepsto
make the air cleaner and healthier. Today, there are too many Rhode Island
communities irpacted by hareful alr pollution. In our 2021 State of the Alr report, that
studies local air poliution across the United States, all Rhode island counties samed an
“F* grade for ozone poliution. Reduction of harmiud poliutants caused by burning fossil
fuels is critical to improving loca health today and ensuring a stable climate for future
generations. Climate change is first and foremost a public health issue, and one that
creates disproportionate impacts across Rhode lsland’s diverse communities, Further,
climate change is making the job of ceaning our alr much more difficult as
femperatures rise and drive conditions for unhealthy ozone pollution days, among other
health challenges.

The Armerican Lung Association looks forward to ongoing collaboration with the Rhode
tstand Asthma Corgrgl Program (RIACP) and its partners to address air quality and
asthma in Rhode Island. We are committed to improving air quality and reducing the
burden of asthma for communities disproportionately affected by asthma and air
poliution by advocating for gir gqualily monitoring within these areas with a high burden
of asthrma and alr poliution. We also support RIACP in advocating for and disseminating
the results of air guality monitoring among communities with a high burden of asthma.

 State of the Air Report 2021 § hitp
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Additionally, the American Lung Association supports RIACP in asthma management
arwd control among Rhode Islanders.

The American Lung Association envisions partnering with RIACP to further promote
ong of the Rhode Island Asthma Strategic Plan goals to ensure that all Rhods Islanders,
particularly low-income communities of color, have clean and healthy indoor and
cedoor alr guality.

We are committed 10 working with RIACP to achieve the common goeals of reducing
disparities and improving the health cutcomes of Rhode Islanders. This funding
opporiunity will allow Bhode island 1o address environmental triggers that have been
shown 1o increase the risk of developing and exacerbating asthma,

Sincerely,

R
Daniel Fitzgerald, MPH, ICPS
National Senior Manager, Advocaty
Senior Manager, Advocacy in Rhode island
Arnernan Lung Association
260 W, Exchange Street, Suite 1028 | Providence, RI 028032
Daniel Fitzgerald@lung.org | 401-533-5178

ED_013931A_00001160-00014



KEYETAL POLLAT, PHD., PENG.

March 17,2022 Armizhwnt Professar

FOr Bow 20834
Ashley Fogarty, MPH Fiew Havan CT BRST0E033
Program Manager T 33 TER-5A44

F 203 F37-6023
Rhode Island Asthma Control Program gaoERer

. . krystal poiiitnByaie adu

Center for Preventive Services prubdicheaith pate sy
Division of Community Health and Equity e

LOELHEE
Rhode Island Department of Health Erwironmental Health Sdences
3 Capitol Hill, Room 408 LERH
Providence, R1 02908 Room 252

Moy Hawen O (6520

Dear Ms. Fogarty,

am pleased to support the Rhode Island Department of Health’s (RIDOH) application to the Environmental Protection
Agency (EPA) in response to Funding Opportunity Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring
for Communities.

| am an Assistant Professor in the Department of Environmental Health Sciences at the Yale School of Public Health
and hold a cross-appointment in the Department of Chemical and Environmental Engineering. My PhD explored the
impact of short-term air pollutant exposure on cardiorespiratory health as part a collaborative project with King’s
College London, University of Birmingham, Utrecht University and the Dutch National Institute for Public Health and
the Environment. | was subsequently awarded a Canadian Thoracic Society Postdoctoral Research Fellowship focused
on characterizing personal exposure to complex environmental exposures and their impact on respiratory health. My
current research combines my interests and expertise in exposure science and analytical chemistry and aims to
understand the health effects of indoor and outdoor pollutants using novel sensor technology. This proposal expands
on my experience establishing air monitoring networks using low-cost sensors in Massachusetts created with the
objective of building community capacity, leadership and collaboration on air quality, climate resilience,
environmental justice, and health equity.

| look forward to collaborating with the Rhode Island Asthma Control Program {RIACP) and its partners to address air
quality and asthma in Rhode Island. | are committed to improving air quality and reducing the burden of asthma for
communities disproportionately affected by asthma and air pollution by advocating for air quality monitoring within
these areas with a high burden of asthma and air pollution. | also support RIACP in advocating for and disseminating
the results of air quality monitoring among communities with a high burden of asthma. Additionally, | support RIACP
in asthma management and control among Rhode Islanders.

Through the proposed project, RIACP will further promote one of the Rhode Island Asthma Strategic Plan goals to
ensure that all Rhode Islanders, particularly low-income communities of color, have clean and healthy indoor and
outdoor air quality.

As a project partner, | commit to participate in the following activities over the three-year project period:
e Calibrate Purple Air low-cost air sensors in Rl
e Create an interactive map visualizing calibrated low-cost air sensor data to share real-time information with
communities
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Through the proposed project, RIACP will further promote one of the Rhode Island Asthma Strategic Plan goals to
ensure that all Rhode Islanders, particularly low-income communities of color, have clean and healthy indoor and
outdoor air quality.

As a project partner, | commit to participate in the following activities over the three-year project period:
e Calibrate Purple Air low-cost air sensors in Rl
e Create an interactive map visualizing calibrated low-cost air sensor data to share real-time
information with communities

I am committed to working with RIACP to achieve the common goals of reducing disparities and improving the health
outcomes of Rhode islanders. This funding opportunity will allow Rhode Island to address environmental triggers that
have been shown to increase the risk of developing and exacerbating asthma.

Sincerely,

Krystal Pollitt, Ph.D., P.Eng.

Assistant Professor

Yale School of Public Health

Yale School of Engineering and Applied Science
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February 28, 2002

FAshley Fogsrly, MPH

Program kanager

Fhode lsland Ssthma Condral Program
Center for Preventive Senvices

Diviston of Community Health ang boulty
FEhode sland Department of Heslth

3 Capitol Hi, Foom 408

Frovidence, R G2808

Bear Ms. Fogarty:

o bebislf of the Communily Asthena Program &t the Depariment of Pediatnics, Hasbro
Chidran's Hospitsl, we are very pleasesd to support the Rhode istand Department of Health's
{RIDCH) appdication o he Emvironmental Prolection Agency (EPAYID response Io Funding
Cpportunity Number EFA-DAR-QAQPS-22-01, Enhanced A Qualty Momitoring for
Cormnuaviies.

The Community Asthma Program fooks forwsrd o ongoing colisboration with the Rhode 1siang
Asthima Confrof Progeam (RIACP) and 8z pariners o address air guality and asthma in Rhoade
fsland. Cur successhy parinership invaliing sddressing the asthma management needs i
improve controd among urban children residing in high-risk commeunities in Greater Providemos
has led o direct improvements in children's asthma control. We are cornmitied o nprosing air
guatity and reducing the burden of asthvna for communities disproporfionately affecied by
Asthrng and i pollution by agvocsting for air qusiy mondtoring within these ansas with 8 high
burden of asthma and sir polition. YWe aleo support RIACE in advaceling for and disseminating
the results of air quality mondtoring among communiies with a high burden of asthma.
Additionsly, the Compwingty Ssthms Program supporis RIACP in asthna mansgement and
contrel among Rhode slanders through the dissemination in ouy evidenced-baged asthma
ranagement educational programs.

The Community Asthma Program looks forsard to parinering with BESCP 1o further promads ang
af the Rhode Istang Asthma Slrategic Plan goals to ensure that all Rhode Islanders, particulashy
lnw-income communiies of color, have chean and healthy indoor and ouddoor sir quality. We are
committed o working with RIACFE fo sobisve the commaon gosls of reducing disparities and
improving the health culcomes of Bhode standers. Thiz unding opporiunity will allow Rhode
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fsland to address emvironmenial triggers that have baen shown o increass the risk of
developing and exacerbaling asthina.

Sincerely,

o

Daphure Koinls Michell, Ph.D
Professor, Departments of Pedighiics ang Feychialpy
YWice Chalr of Research, Depariment of Padialtics

Ths Warren Alper! Medical Schaal of Brown University
Cirector, Community Asthima Frogram

Hasbro Childran's Hospital, Providence Ri
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March 21, 2022

Ashley Fogarty, MPH

Program Manager

Rhode Island Asthma Control Program
Center for Preventive Services

Division of Community Health and Equity
Rhode Island Department of Health

3 Capitol Hill, Room 408

Providence, R1 02908

Dear Ms. Fogarty:

On behalf of Health Resources in Action {HRiA), we are very pleased to support the Rhode Island Department of
Health's (RIDOH) application to the Environmental Protection Agency (EPA) in response to Funding Opportunity
Number: EPA-OAR-OAQPS-22-01, Enhanced Air Quality Monitoring for Communities.

HRIA looks forward to ongoing collaboration with the Rhode Island Asthma Control Program (RIACP) and its partners
to address air quality and asthma in Rhode Island — through two avenues. First, we organize the Asthma Regional
Council of New England {ARC) — and will support dissemination of this project across New England, and secondly, if
our project, the MA Healthy Air Network, is funded under EPA-OAR-OAQPS-22-01 - we will include Rl sensors in our
universal platform. We have a long history working with RIACP, included as a partner in a $4M Centers for Medicare
and Medicaid Innovation Award. They are a valuable partners and we are committed to working together to
improve air quality and reducing the burden of asthma for communities disproportionately affected by asthma and
air pollution by advocating for air quality monitoring within these areas with a high burden of asthma and air
pollution. We also support RIACP in advocating for and disseminating the results of air quality monitoring among
communities with a high burden of asthma.

Again, HRiA wholeheartedly supports RIDOH’s application, and is committed to supporting their efforts. If you have
questions, please contact me at 617-279-2236 or schacker@hria.org. Thank you for your consideration.

Sincerely,

u&% Oty

Stacey Chacker
Director, Policy and Practice
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VIDENCE HOUSING AUTH

ADMINISTRATION DFFICES
100 BROAD BSTREEYT
March 17, 2022 PROVIDENCE, Rl 02803

Ashley Fogarty, MPH

Program Manapger

Rhode sland asthma Controf Program
Centar for Preventive Services

Division of Community Health and Equity
Bhode lsland Department of Health

3 Capited B, Room 408

Brovidence, B Q3908

Dzar M, Fogarty:

O behall of the Providence Housing Authorily, we are very pleased 16 support the Bhode sland Depariment of
Health's [RIDOH] epplication to the Environmenta! Protection Agenoy (EFA} in response to Funding Opportunity
Mumber ERPA-OAR-DAQPRS-22-03, Enhanced Air Quality Monitoring Jor Communities.

Providence Housing Authority looks forward to ongoing collaboration with the 8hode Island Asthma Contro
Program (RIACP) and its partners to address alr qusiity and asthvma i Rhode tsland, Providence Housing
Authority s cornmitied tp the heahth and safety of its residents and looks forward to working with RIDOH to
lerarn how to better protect i3 residents from envirenmental hazards. We are committed to improving air
quality and reducing the burden of asthma for communities disproportionately affected by asthma and air
poiftution by advocating for alr quality monitoring within these areas with @ high burden of asthma and alr
pollution. We also support RIACP in advocating for and disseminating the results of air quality monitoring among
cormunities with a high burden of asthma. Additionally, Providence Housing Authority supports RIACP in
asthma management and control among Rhode tslanders,

Providence Housing Authority snvisions gartnering with RIACE to further promote one of the Rhode Island
Asthma Strategic Plan goals to ensure that all Rhode landers, particalarly low-income communities of
volor, have dean and healthy indoor and outdoor air guality.

W are commitied to working with RIACP to athieve the common goals of reducing disparities and improving
the health outcomess of Rhode Blandars, This funding ooportunity will allowe Rhode land to address
environmental triggers that have baen shown o increase the risk of developing and exacerbating asthma.

Sincerely,

e e
o 3 ..(x‘y,&‘ i__‘ " )

Ldia MoCoy
Strategy and Development Manager
Providence Housing Authority

fMain Dffice Fax
{401} 7518400 (401) 273-4623
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Project Narrative RIDOH

Environmental Protection Agency
2022 Enhanced Air Quality Monitoring for Communities
EPA-OAR-OAQPS-22-01

Project Title: Monitoring Indoor and Outdoor Air Quality for Communities Affected by Asthma in Providence, Rhode Island

Applicant Information: Rhode Island Department of Health
Rhode Island Asthma Control Program
3 Capitol Hill, Room 408, Providence, Rl 02908-5097
DUNS number: 928922664

Primary Point of Contact: Ashley Fogarty
Asthma Program Manager
(401) 222-6272
(401) 222-4415 (fax)
Ashley.Fogarty@health.ri.gov

Set-Aside: no set-aside

Brief Description of Applicant Organization: The Rhode Island Department of Health is Rhode Island’s only public health
department that works to prevent disease and protect and promote the health and safety of the people of Rhode Island.
The Rhode Island Asthma Control Program is a federally funded state public health program with a mission to reduce the
overall asthma burden and asthma health disparities in Rhode Island.

Project Partners:
e Providence Housing Authority
e (Central Providence Health Equity Zone (One Neighborhood Builders)
e South Providence Health Equity Zone (Family Services of Rhode Island)
e  West EFimwood Health Equity Zone (West Elmwood Housing Development Corporation)
e Health Resources in Action (HRiA)
e Hasbro Children’s Hospital’s Community Asthma Program
¢ Yale School of Public Health

Project Location: The project will take place in Providence and will focus on environmental justice communities including
three Health Equity Zones (HEZs) in the city (Central Providence, South Providence, and West Elmwood HEZs) as well as 3

public housing family developments.

Air Pollutant Scope:
Particle Pollution: PM, 5

Budget Summary:

$500,000.00 $500,000.00

Project Period: 11/01/22-10/31/25

Short Project Description: The Rhode Island Asthma Control Program (RIACP) is proposing to measure the impact of air

quality on asthma outcomes among underserved communities living in Central, South, and West Elmwood communities

within the city of Providence, Rhode Island. RIACP will conduct air quality monitoring by installing air quality sensors at public

housing developments and organizations within these communities and will measure both indoor and outdoor air quality.
1
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Project Narrative RIDOH

Section 1-Project Summary and Approach. The Rhode Island Asthma Control Program (RIACP) is an award-winning state
program at the Rl Department of Health (RIDOH), Division of Community Health and Equity, and recipient of the Environmental
Protection Agency (EPA) 2019 National Environmental Leadership in Asthma Management award. In the 20 years since first
receiving CDC funding in 1999, RIACP has worked with partners state-wide to build a strong foundation to improve pediatric
asthma outcomes. In 2015, RIACP developed the Comprehensive Integrated Asthma Care System {CIACS) model to link public
health and healthcare systems, such as health care, housing, education, transportation, environmental health, and community.
The CIACS model provides the framework for a comprehensive public health approach to asthma control and informs RIACP’s
implementation of the CDC’s EXHALE technical package. EXHALE represents a group of strategies to improve asthma control
and reduce health care-related costs. One component of EXHALE is Strategy E- “Environmental policies or best practices to
reduce asthma triggers from indoor, outdoor, and occupational sources”’. This strategy is based on evidence showing strong
linkages between exposure to high levels of outdoor air pollutants and an increased rate of asthma-related emergency
department (ED) visits and hospitalizations" . In 2021 RIACP developed a Strategic Asthma Plan (attached), which lays the
groundwork for cross-collaboration and collective impact in how programs and organizations can address the burden of asthma
across the state. The Plan is comprised of four focus areas: 1. Housing; 2. Healthcare systems; 3. Education Systems and Schools;
and 4. Air quality and Transportation. The overall goal for RIACP’s work in air quality and transportation is to ensure that all
Rhode Islanders, particularly low-income communities of color, have clean and healthy indoor and outdoor air quality. The Plan
drew on data showing that in 2019, 11.2% (95% Confidence Intervals [Cl]: 10.0-12.4) of Rl adults ages >18 had current asthma
(n =94,817), which is higher than for the US adult population ages >18 at 9.0% (95% Cl: 8.8-9.2). There is an inverse relationship
between current asthma prevalence and household income. ™ Current child asthma prevalence is slightly higher in Ri than
nationally (RI: 8.7%; US: 7.4%) RI data, however, show striking racial/ethnic and socioeconomic disparities in children’s well-
being. Almost two-thirds (n=18,673) of Rl's children living in poverty are concentrated in just four cities (Central Falls, Pawtucket,
Providence, and Woonsocket). ¥ Black and Hispanic children are more likely than White and Asian children to live in Rl’s high
poverty, urban cities. Children living in Rl’s high poverty core cities face challenges above and beyond the burdens of individual
poverty; many of these burdens directly impact the development and severity of asthma, including exposure to family stress,
neighborhood violence, poor housing, and living in proximity to high levels of traffic-related air pollution. Figure 1 depicts a map
of the state, which shows that the greatest concentration of asthma in Rl is located within the core cities.

Project Proposal. With funding from the EPA, RIACP is
proposing to conduct air quality monitoring in three
asthma hotspot areas of Providence shown in the map:
Zip codes 02905 (South Providence); 02907 (West
Elmwood); and 02909 {Central Providence). Central
Providence (02909) has a median household income of
$32,036 with a population comprised of 42% white and
14%  Black/African  American  residents; South
Providence {(02905) has a median household income of
$41,332 and is comprised of 40.3% White, 36% Hispanic,
and 15% Black/African American residents; West
Elmwood {02907) has a median household income of
$23,225 and is comprised of 26.5% White and 23.8%
Black/African American residents. Three of the state’s
major highway systems, Interstate 95 (I-95) and Routes
6 and 10 run directly through Providence with high truck
and car volume (refer to Figures 2 and 3 in attachments).

Each zip code is also a designated Rl Health Equity Zone lm
(HEZ) funded by RIDOH. A HEZ is an economically disadvantaged, geographically lgure 1: 5 ¥r. Average Asthma Prevalence (2015-2019)

defined area with documented health risks. A group of volunteer stakeholders

drawn from residents, local community groups, and schools, are organized as a “HEZ collaborative.” Members of the
collaborative work to achieve health equity by eliminating health disparities and using place-based strategies to promote
healthy communities. During Year 1, RIACP will partner with the three HEZs to plan the project implementation. Within each of
the 3 communities, RIACP is proposing to conduct air quality monitoring at 3 public housing developments through Providence
Housing Authority (PHA). PHA provides public housing to over 12,000 residents and has 3 public housing developments located

2
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Project Narrative RIDOH

in proximity to 1-95 and Routes 6 and 10. The 3 housing developments, Codding Court, Hartford Park, and Roger Williams are
all family developments and are all located in asthma hotspot regions, meaning that there is a high burden of asthma (high
prevalence rate of asthma-related ED visits and/or hospitalizations). RIACP proposes to partner with HousingWorks RI (HWRI)
to provide education on asthma, air quality, and healthy housing to each of the three HEZs. HWRI is a clearinghouse of
information about housing in the state. The organization conducts research and analyzes data to inform public policy and
develops communications strategies that promote dialogue about the relationship between housing and economic
development, health, and educational cutcomes that impact Rl's residents’ well-being. During Year 1, RIACP will work closely
with HWRI to plan the project, including development of educational curricula that can be provided to members of the three
communities. The trainings will incorporate the most recent public health data and research to give community members an in-
depth understanding of the interconnections of asthma with air quality and housing conditions. in developing the training
content, HWRI will convene local experts and stakeholders to give critical feedback and ensure the trainings offer the best
possible information for the selected communities for this project. The trainings will include instruction on how to identify
health hazards in the home, understand the linkages between environmental conditions and health outcomes, and provide a
directory of resources available to the HEZs to address air quality and housing issues.

Methods. RIACP will conduct both indoor and ambient cutdoor PM,s monitoring at one public housing family development and
one nearby community site within each of the three HEZ communities. PurpleAir PA-1l Indoor/Outdoor PM, 5 Sensors (PurpleAir
Inc., Draper, UT) will be used to measure particle pollution and wirelessly transmit the data for analysis. Installation of the
sensors will be according to the manufacturer’s instructions. Initial recruitment of up to 50 eligible participating PHA households
will be random via door-to-door recruitment, with additional recruitment at each location. Air sensors will be located within a
bedroom within the unit of each participating households. Fifty air sensors will be placed within public housing units, 20 sensors
will be installed outside of the three public housing units, 20 sensors will be installed within the 3 different HEZ community
sites, and 20 air sensors will be installed outside of the 3 community sites to measure ambient outdoor air quality. As described
above, each of the 50 participating households will receive an air purifier during Year 3 of the project to measure the impact of
air purification on air quality within the units. Most of the community sites within each of the HEZs should already have air
purifiers available as part of the state’s response to COVID. Any that do not will receive a purifier during the third year. Other
air purifiers will be maintained and facilities management from each of the community settings will be instructed to keep the
air purifiers on during the third year. Use and maintenance of existing air purifiers at community sites during the first two years
will not be encouraged or discouraged during the first two years to get an understanding of how effective these measures
remain at controlling air pollution in practice years after their initial installation in September/October 2023. Results from the
air quality monitoring will be widely disseminated, across community settings, including the three HEZs. The Yale School of
Public Health (YSPH) will calibrate the sensors, creating a sensor health dashboard, and an interactive map depicting air quality
monitoring data from the 3 communities.

Participant eligibility. RIACP will recruit up to 50 PHA households with a household member who has a documented, current
asthma diagnosis by a healthcare provider. Each of the households will receive an air quality monitor at the end of Year 1 as
well as an air purifier during Year 3 of the project. Using a Certified Asthma Educator (AE-C) through a contract with Hasbro
Children’s Hospital’s Community Asthma Program, RIACP will measure the impact on asthma by providing the Asthma Control
Test (ACT) to participating pediatric participants with asthma before, during, and after the sensors have been installed and after
the air purifiers are installed during Year 3 of the project. The ACT is a questionnaire that allows a medical provider to determine
whether a person’s asthma is under control. The ACT consists of questions about a person’s daytime and night-time asthma
symptoms, as well as their use of asthma rescue inhaler medication such as albuterol or a nebulizer treatment. Participating
families from PHA with a child with poorly controlled asthma will have the opportunity to participate in RIACP’s home-based
asthma interventions, including the Home Asthma Response Program {HARP) and the Breathe Fasy at Home Project. Both HARP
and BEAH are CDC-funded interventions designed to reduce asthma-related emergency department (ED) visits and
hospitalizations for children with poorly controlled asthma. Participating community sites through the 3 HEZ collaboratives, as
well as Providence Housing Authority will also be invited to participate in RIACP’s Air Quality and Transportation strategic
planning workgroup to help guide future initiatives related to the connection between air quality and asthma. As described
above, the three areas that this project will focus are the Central, South, and West Elmwood HEZs (zip codes 02909, 02905, and
02907, respectively), and all are areas of the city with an especially high burden of asthma, also commonly referred to as
“asthma hotspots” (refer to Figure 1). These communities are also socioeconomically disadvantaged and due to the locations
of where the communities sit, in proximity to the major highway systems, residents are exposed to high amounts of air pollution
from traffic and construction. Understanding the impact between air pollution and asthma in these low-income and low-

3
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resourced communities will allow RIACP to guide future program planning and outreach to reduce the burden of asthma among
populations that are most disproportionately affected by asthma.
Section 2-Community Involvement. This project aims to serve low-income individuals who are at greatest risk for environmental
exposures to air pollution, and for developing asthma or who have current asthma and other respiratory conditions.
Partnerships. RIACP is proposing to partner with Providence Housing Authority {PHA) to work with residential staff from the
three family housing developments to promote the program and recruit residents through community outreach. Additionally,
the partnership with PHA will include working closely with PHA Facilities Management to install the indoor air quality sensors
within participating units. RIACP has already established a close partnership with PHA, as RIACP works closely with PHA Facilities
Management on various asthma initiatives, including the Breathe Easy at Home Project, which is a CDC-funded intervention
aimed at identifying and remediating any code violations found within PHA units to reduce the risk of asthma exacerbation.
Additionally, for years, PHA has supported RIACP in improving asthma outcomes by conducting outreach about asthma services
as well as recruitment of PHA residents to RIACP’s asthma programs. PHA has also participated as a key stakeholder on the Rl
Strategic Asthma Planning Committee. PHA has expertise in healthy housing issues, including indoor air quality. Through
participation in the proposed project, PHA will benefit from providing indoor air quality sensors to 100 participating residents
living in the three family developments, as well as receiving air purifiers at the end of the project period. As described
previously, through this project, RIACP is proposing to work with the three Health Equity Zones (HEZ) in the city of Providence,
including the Central, South, and West Elmwood HEZs. Each HEZ has a backbone agency that oversees HEZ activities: One
Neighborhood Builders (Central Providence HEZ), West Elmwood Housing Development Corporation (West Elmwood HEZ), and
Family Service of Rl {South Providence HEZ). The partnerships with the HEZs will include working with the HEZ collaboratives for
each community, which include organizations, schools, and other local partners that live and/or work in each of the
communities. Working with each of the HEZ collaboratives will allow RIACP to provide informational sessions on the project, as
well as work with each of the collaboratives with project planning and implementation, especially pertaining to the placement
of the sensors. Additionally, RIACP proposes to partner with HousingWorks Rl {(HWRI) to develop and provide educational
trainings by a bilingual Trainer on air quality, asthma, and healthy housing to each of the HEZ communities and PHA
developments by one of HWRI's housing trainers. HWRI is a clearinghouse of information about housing in the state. The
organization conducts research and analyzes data to inform public policy and develop communications strategies that promote
dialogue about the relationship between housing and economic development, health, and educational outcomes that impact
the wellbeing of RI’s residents. Since RIACP is interested in measuring the impact of air quality on asthma outcomes, RIACP is
proposing to partner with Hasbro Children’s Hospital’s Community Asthma Program (CAP) to utilize a Certified Asthma Educator
(AE-C) to provide the Asthma Control Test {ACT) to participants before, during, and after completion of the intervention. In
addition to providing the ACT to participants, the AE-C will be responsible for ensuring that each participant has a current
Asthma Action Plan (AAP), which is a written plan that individuals with asthma develop with their healthcare provider. AAPs
improve care coordination between healthcare providers, schools, and families. The contract with CAP will also allow the AE-C
to refer participants to other asthma services, including home-based interventions such as the Home Asthma Response Program,
Breathe Fasy at Home, and Cool It Off. RIACP proposes to partner with the Yale School of Public Health (YSPH) Department of
Environmental Health Sciences to expand an air monitoring network for New England. Through this partnership, YSPH will be
responsible for calibration of the sensors, developing a sensor health dashboard for the sensors, as well as creating an
interactive map that will visualize all the PM2.5 air sensor data, as well as showing the air quality index (AQl) and meteorological
information such as wind, temperature, and humidity. Results of the project will be disseminated at community meetings held
at the two HEZ organizations at the end of the project period. As part of these partnerships, RIACP will ensure that each
organization is officially part of the Rl Strategic Asthma Planning Stakeholder Committee. Additionally, RIACP will meet on a
quarterly basis with each partner that are part of the proposed project to ensure that the program is running efficiently and to
provide technical assistance.
Section 3-Environmental Justice and Underserved Communities. The proposed project will promote environmental justice as
it is focused on measuring the impact of air quality on asthma outcomes from communities living in proximity to major highways.
The target communities for this project are disproportionately affected by environmental exposures to air pollution from traffic
and construction, as compared to other areas within Providence that are not located near major roadways. Additionally, these
communities are also located in areas with a high burden of asthma and other public health concerns. The proposed project
will promote health equity for underserved communities, as the project is focused on vulnerable populations, including low-
income, adults and children of color with asthma. The proposed project will effectively address disproportionate health
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outcomes from air pollution as the project is focused on measuring the impact of air pollution on asthma outcomes among
underserved communities in Central, South, and West Providence.
Section 4-Environmental Results—Qutcomes, Qutputs and Performance Measures.
A. Expected Project Outputs and Outcomes. The following RIACP air quality project workplan activities support the EPA Strategic
Plan Goal 4: Ensure Clean and Healthy Air for All Communities.

Table 1. Ri Asthma Control Program’s Air Quality Monitoring Project Workplan

Overarching Goal 4: Enstire Clean and Heaithy Air for All Communities

Objective 4.1: Improve Air Quality and Reduce Localized Pollution and Health Impacts

Expected Outputs/Activities Expected Outcomes

Establish relationships and participate in Short-Term Outcome: Project Manager, Year 1
educational activities with key partners including | -Increase community awareness about air pollution and its impact on asthma by HWRI, HEZs, PHA, Data
PHA, HEZs, HWRI, and Strategic Plan 100% Manager
Stakeholders -Increase access ta information about air quality, asthma, and healthy housing by
100%
Intermediate Qutcome:
RIACP will identify and recruit, up to 50 eligible -Invite all PHA, HEZs, and HWRI representatives to the Asthma Learning Collaborative
participants living in 3 of PHA’s family and Rl Strategic Asthma Planning Committee and achieve at least 90% attendance
developments -Develop curricula on asthma, air quality and healthy housing that can be provided
Work with 3 HEZs to provide informational to each of the 3 HEZ collaboratives

sessions on air quality and asthma among a
pediatric patient population

Wark with HWRI to develop 3 informational
sessions on air quality and asthma to 3 HEZ
communities

Work with PHA and HEZs to install 40 ambient Short-term Outcomes: Project Manager, PHA, Year 2
outdoor air quality sensors (20 at PHA and 20 at -ldentify PMzs air pollution at each of the 3 PHA developments HEZs
community sites) -Increase PHA residents’ awareness and knowledge about PMz; air pollution and its

impact on asthma by 100%
Identify PMzs air pollution from the outdoor air Short-term Qutcome: Project Manager, Data Year 2
quality sensors - Increase community awareness of PMz s air pollution and impact on asthma by Manager, YSPH

100%

Intermediate Qutcome:

-Develop 2 state and local policies on air quality

-Work with RIDOT, RIPTA and RIDEM to mitigate air poliution

-Collaborate with 3 HEZs to mitigate PMzs air pollution within the 3 communities
-ldentify the local factors that lead to increased outdoor exposure to particulates
Long-term Qutcomes

-Develop 2 state and local policies on air quality

-Ensure sustainability for this project for future implementation across other
communities in the state

-Reduction of human exposure to air pollution

-Reduction in the prevalence of asthma and/or the incidence of asthma hospital

visits.
Analyze and disseminate air quality data to each Shart-term Outcomes: Project Manager, Data Year 3
of the 3 HEZs -Increase community awareness of PMzs air pollution and its impact on asthma Manager, YSPH, HEZs

-Increased community awareness about 1AQ, asthma, and healthy housing
-Increased access to information and tools that increase understanding and
reduction of environmental triggers that can exacerbate asthma

Intermediate Outcomes:

-Community action to mitigate PMas air pollution within the 3 HEZs

Long-Term Qutcomes:

-Work with policymakers on improving air quality within the PHA and the HEZ sites
Ensure that up to 50 program participants from Short-Term Outcomes: Project Manager, Year 3
PHA receive updated AAPs -Increase use of Asthma Action Plans by 100% for all program participants and HEZs, PHA, AE-C
community members identified as having asthma

-Include exposure to PMz s and other environmental triggers especially including air
pollution on Asthma Action Plans by 100%

-Update the RIDOH Asthma Action Plans to include a section on air quality and
understanding the impact of air quality on a person’s asthma

Objective 4.2; Reduce Exposure to Radiation and Improve Indoor Air

Expected Outputs/Activities Expected Outcomes
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Waork with HEZs and PHA to provide education Short-term Outcomes: Project Manager, Year 1
on air quality, asthma, and healthy housing -Increase community awareness about indoor air quality, asthma, and healthy HWRI, HEZs PHA
housing by 100%
-Increase access to information and tools that increase the understanding and
reduction of environmental triggers that can exacerbate asthma by 100%
Install 70 indoor air quality sensors (50 sensors Short-term Outcome: Project Manager, PHA Year 2
for PHA households and 20 sensors for -ldentify PMzs indoor air pollutants from up to 70 air sensors installed
community sites)
Analyze and disseminate 1AQ data through PHA Short-Term Qutcomes: Project Manager, Data Years 2
and HEZs -Increase community awareness about IAQ, asthma and healthy housing by 100% Manager, YSPH, PHA, and 3
-Increase access to information and tools that increase the understanding and HEZs
reduction of environmental triggers that can exacerbate asthma by 100%
Intermediate Outcomes:
-Develop 2 environmental mitigation actions from 100% of the parties responsible
for PMzs air pollution
-Develop and implement 3 community action plans to mitigate PMa; air pollution
across the 3 HEZs
Long-Term Outcomes:
-Develop and implement 2 state and local policy actions on indoor air quality,
specifically pertaining to exposure to PMz s air pollution
Install air purifiers for up to 50 of PHA rasidents Short-Term Outcome: Project Manager, PHA, Year 3
-Increased community awareness about the use of air filtration to reduce exposure HEZs, RIDEM
to PMzs air pollution by 100%
Long-Term Qutcomes:
-Worlk with policymakers on improving air quality and filtration within public housing
and community settings
Milestone/Activity Description:
-RIACP will partner with PHA, HEZs and HWRI to plan and implement the project to measure the impact of air quality on asthma outcomes
--Air quality monitoring data including measuring levels of PM2s will be collected and analyzed by the Data Manager and YSPH
-Success will be measured during the entire project including before the sensors are installed, during the project, and after air purifiers are provided by conducting the Asthma
Control Test for participants with asthma to measure the impact of air quality on asthma outcomes.

B. Performance Measures and Plan. RIACP proposes to base the performance measurement of this project on the CDC's NACP
Performance Measure indicators, including: 1. Linking activities and outcomes, 2. Comprehensive service expansion in high burden
areas, and 3. Use of evaluation findings. RIACP’s proposed performance measures are documented activities of RIACP and the
outcomes that will be achieved to establish and/or expand linkages between components of the CDC’s EXHALE technical package
at the organizational level. Refer to Table 2 for a complete list of performance measures and evaluation questions.

Table 2; Rhode Island’s Asthma Strategic Evaluation Framework for Monitoring Air Quality in Providence

Evaluation Q1.

To what extent has the recipient strengthened and expanded programmatic infrastructure to support optimizing services and health systems?

Evaluation Q2.

[To what extent has Rhode Island leveraged partnerships and policies to expand the EXHALE strategy: Environmental policies or best practices to
educe asthma triggers from indoor, outdoor, and occupational sources to ensure availability, efficiency, effectiveness, and healthequity?

Evaluation Q3.

ITo what extent has the recipient made progress toward achieving the long-term outcomes, including reduction of asthma disparities?

Evaluation Q4.

ITo what extent has the recipient made progress toward achieving sustainability of an air quality monitoring intervention for communities
disproportionately impacted by asthma in RI?

Process Evaluation

Non-experimental (Na comparison ar control graups)

Design Benefits: Will produce actionable findings regarding project outcomes, best practices, and performance improvement

(Q1 to Q3) Limitations: Cannot control for extraneous factors that could influence outcomes, such as community contextual factors ar selection bias.

Process evaluation [1. Were the strategies implemented as intended, if not, what changes were made? 2. What were the challenges (problems) encountered to: strengthen and

questions expand program infrastructure; leverage partnerships to develop; and implement environmental policies or best practices to reduce asthma triggers from indoor,

(Q1- Q4} loutdoor, and occupational sources; and reduce disparities?
3. Did the challenges vary based on the type of strategy or by neighborhood level?
4. What are the program's successes at the neighborhood level (Years 1 to 3 and cumulatively)?

Performance Documented changes and/or improvements in:

Measures 1. Number of partner-led {initiated) activities implemented that relate to the EXHALE component, environmental policies, or best practices to reduce asthma
triggers from indoor, outdoor, and occupational sources within 3 years. 2. Number of documented improvements in the air quality or health outcomes within 3

ears, especially in the 3 HEZ communities with disproportionately high rates of childhood asthma and asthma ED visits. 3. Number of documented interventions

that reduce disparities at the population and neighborhood levels within 3 years. 4. Number participating households and community settings with improved air
quality after receiving the air purification system. 5. Number of HEZ communities with improved asthma contral (ED visits and hospitalizations).

\Analytic approach  |[Qualitative: Thematic identification {Confirmation of findings across sources)

Quantitative: Descriptive statistics (Counts of changes by performance indicators)

Data sources

Process: Meeting agendas & minutes, attendance logs, program documents, administrative data, interviews, focus groups, direct observation, health systems
quality improvement measures (Varies by evaluation question)

Outcome (Q3}

Through conducting an analysis of 2 data sets at the zip code level (Asthma ED Visit Data and All Payer Claims Data), to what extent has there been a decrease in
pediatric asthma visits?
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Outcome evaluation |Q1. To what extent can short- intermediate- and long-term outcomes be attributed to programmatic and policy strategies?

questions Q2. Did the magnitude of the effect differ by type of strategy and reach?
3. What was the influence of other factors?
|Analytic tools Quantitative: Descriptive statistics, between groups t-tests; ANOVA
Data sources RI Asthma Surveillance System: Air quality monitor sensor data (Pollitt lab at Yale), HDD; ED Visit Data; Medicaid data; BRFSS Child Asthma Call-Back Surveys; All

Payer Claims Data
Partners: Yale School of Public Health, Health data from managed care organizations (MCOs) accountable care organizations (ACOs), health plans

Short-term outcome Pre- to post-intervention changes and associated costs for asthma ED visits and hospitalizations for intervention group matched to comparison group on
sociodemographic characteristics and geography. Stratified analysis by primary payer (Medicaid-enrolled; private insurance)

Long-term outcomes [1.  High quality integrated comprehensive asthma services

2.  Sustained policy and programmatic investments to reduce exposures to indoor and outdoor pollution, and substandard housing conditions that contribute
to persistent disparities in childhood asthma.

3.  Reducing / preventing asthma ED visits and hospitalization among children with asthma within 5 years.

Potential audiences HEZ collaboratives, neighborhood residents in Central, South, and West Eimwood communities; Providence Housing Authority; RIACP internal and external
partners; other state asthma control programs; EPA; CDC

To understand the burden of asthma through measuring the impact of air quality, population-based asthma interventions must
operate effectively across sectors and successfully reach those who bear the greatest burden of the disease. RIACP’s CIACS model
provides a conceptual framework to address the social, environmental, and healthcare interventions needed to improve asthma
outcomes and lower costs of asthma services. A strength of this framework is that it focuses on linkages across systems to achieve
reductions in asthma disparities. RIACP has extensive experience in developing and implementing Strategic and Individual Evaluation
plans with stakeholder engagement is reflected in quality of the plans submitted to CDC since 1999. RIACP will integrate evaluation
planning throughout the Rl Strategic Asthma Plan and collaborate with an evaluation work group to implement the 2019-2024
Strategic Evaluation Plan (attached). The work group is comprised of RIACP staff and members of the Rl Asthma Strategic Planning
Committee. The evaluation workgroup is a learning community that works together to 1. Develop and implement individual and
strategic evaluation plans; 2. Identify audiences and potential uses of evaluation findings, and 3. Seek feedback on changes for
continuous program improvement. Continuous quality improvement will be guided by the Plan-Do-Check-Act (PDCA) model, a four-
step model for carrying out change that will help RIACP and evaluation workgroup members to identify any problems and provide
guidance on solutions. Plan: Development of air quality monitoring and control strategies and evaluation plans; Do: Implementation
of air quality monitoring and control strategies and collection of process and outcome data; Check: review evaluation data and
discuss effectiveness and efficiency of air quality monitoring and control strategies with the evaluation workgroup and project
partners; Act: modify intervention delivery, reach, or dose as needed in collaboration with the proposed project partners and
evaluation workgroup; develop additional plans as needed to create a continuous quality improvement {Ql) loop. Starting points
for drafting the project’s evaluation plan with stakeholders include the items in Table 2, Michael Patton’s utilization focus checklist¥,
and process and outcome evaluation questions for measuring effectiveness and efficiency. The evaluation workgroup will support
the collection of evaluation data, review findings for process and outcome evaluations, and provide feedback on success in
accomplishing objectives {effectiveness) and how to improve the delivery of air quality monitoring among communities that are
disproportionately affected by asthma. The evaluation framework will provide a blueprint for evaluating the proposed project across
systems. RIACP will use a non-experimental evaluation design for process evaluation and a quasi-experimental design to assess the
effect of state, municipal and neighborhood level strategies on asthma outcomes shown in the workplan and logic model. Data
come from the Ri Asthma Surveillance System. Overarching process and outcome evaluation questions and data sources are shown
in Table 2. RIACP has been highly successful in bringing evaluation findings to the communities most affected by asthma.
Presentations of asthma data (ED/HDD and Medicaid asthma hotspot maps) to HEZ collaboratives across the state exemplify RIACP’s
utilization-focused and community-based participatory approach. The HEZs will be core partners for EXHALE strategies and
evaluation and the hot spot maps will galvanize diverse community groups to come together to work on Rl’s first Strategic Asthma
Plan.

C. Timeline and Milestones. Please refer to Table 1 for a work plan of the proposed project with a list of outputs and outcomes

and a timeline for completing various objectives. Below is a detailed timeline of the project for various logistical tasks:

Table 3: Timeline/Milestones of Tasks for Indoor and Outdoor Air Quality Monitoring for Communities Affected by Asthma in Rl

Notify partners of award Pl, Project Manager (PM)

Finalize project budget based on award PI, PM, Accountant Dec 2022
Develop contractual agreements for 7 praposed contractors PM, Accauntant Dec 2022
Receive signhed contracts for project from 7 proposed contractors PM Feb 2023
Convene stakeholders to form workgroup for project Pl, PM Feb 2023
Convene stakeholders to form evaluation workgroup for project PM, Data Manager (DM) Mar 2023
Meet with PHA to plan installation of air quality sensors at 3 sites PM Mar 2023
Meet with 3 HEZs to plan the installation of air quality sensors at 3 community sites PM Mar 2023
Develop individual evaluation plan for air quality monitoring project PM, DM April 2023
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Order 110 PurpleAir sensors PM, Accountant April 2023
Ship PurpleAir sensors to Yale School of Public Health to be calibrated PM, YSPH May 2023
Work with HWRI to develop educational curricula PM, HWRI May 2023
Prepare and develop quarterly report on project and submit to EPA PM, DM May 2023
Receive calibrated PurpleAir sensors from Yale School of Public Health YSPH, PM June 2023
Plan informational sessions with 3 HEZ collaboratives PM, HEZs, HWRI June 2023
Work with HWRI to provide 3 informational sessions at 3 HEZs PM, HWRI July 2023
Provide 3 informational sessions at 3 PHA developments PM, HWRI, PHA Aug 2023
Recruit 100 participants from 3 PHA developments PM, PHA Sept 2023
Order 50 Medify air purifiers PM, Accauntant Sept 2023
Install 50 indoor air quality sensors within 3 PHA developments PM, PHA Oct 2023
Install 20 outdoor ambient air quality sensors at 3 PHA developments PM, PHA Oct 2023
Install 20 indoor air quality sensors at 3 HEZ community sites PM, HEZs Oct 2023
Install 20 outdoar ambient air quality sensars at 3 HEZ community sites PM, HEZs Oct 2023
Set up Air Monitor Dashboard PM, DM, YSPH QOct 2023
Begin tracking air quality data at PHA and 3 HEZ community sites PM, DM, YSPH Nov 2023
Provide ACT to 50 participants from 3 PHA developments PM, PHA, CAP Nov 2023
Install 50 air purifiers at 3 PHA developments PM, PHA Nov 2024
Measure the impact of air purification system on air quality data in dashboard PM, YSPH Jan 2025
Analyze data from air quality project in dashboard PM, DM, YSPH June 2025
Analyze findings of air quality project and develop updated GIS maps PM, DM, YSPH July 2025
Disseminate findings of air quality project with maps to HEZs PM, DM Aug 2025
Conduct evaluation of air quality monitoring project Pl, PM, DM Sept 2025
Disseminate project evaluation findings and data to participants and HEZs PM, DM Oct 2025
Ensure that contracts have been paid in full PM, Accauntant Nov 2025
Work with stakeholders to develop policies on air quality and asthma PM, HEZs, PHA Nov 2025

Section 5-Quality Assurance Statement. RIACP has a Data Management Plan (attached) in place that is updated annually. This
living document describes the policies, procedures, and steps for collecting and reporting performance measures data required by
CDC-RFA-EH19-1902, A Comprehensive Public Health Approach to Asthma Control Through Evidence-Based Interventions.

The YSPH team will implement quality control measures to ensure a high standard of data quality. The team will be responsible for
quality assurance and quality control of air quality data acquired through this project. Data will be in the form of fine particulate
matter (PM:s) mass concentration measured by the Purple Air PA Il sensor. Accuracy and precision will be evaluated against the
regulatory instruments. To examine regional and seasonal variation in low-cost air sensor measurements, calibration factors will
be developed for individual sensors.

Low-Cost Air Sensor Calibration and Maintenance. The quality of the low-cost air sensor data remains uncertain, and performance
may be impacted by both the air pollutant mixture and concentration levels, as well as the environmental conditions {e.g., relative
humidity, temperature, wind). The proposed air monitoring network in Providence, Rl will include ‘field’ low-cost air sensors
installed at community sites as well as a ‘master’ low-cost air sensor that will be placed for the duration of the proposed project at
EPA monitoring station where a reference PM,s is operated. A three-phase calibration protocol will be conducted for all low-cost
air sensors included in proposed air monitoring network {pre-deployment, in-field, and long-term) to develop calibration factors to
improve data quality. As part of the pre-deployment calibration, ‘field’ low-cost air sensors will be placed for a minimum of two
weeks at the EPA monitoring station with the ‘master’ low-cost air sensor. This pre-deployment calibration will serve to evaluate
‘field’ sensor operation and development of pre-deployment PM;s mass calibration factors for each ‘field’ sensors. A unique
calibration factor will be applied to each ‘field’ low-cost air sensor based on the relationship identified with parallel 2-minute
resolution measurements from the ‘master’ low-cost air sensor and the regulatory grade reference air monitor operated at the EPA
monitoring station. Once ‘field’ sensors are installed at community sites, the operating status of these sensors will be continuously
monitored in real-time through a Sensor Health Dashboard (See Data Acquisition and Management Section). We will conduct in-
field calibration, continuously comparing the neighboring low-cost air sensors. Calibration models will be developed using past two
week of collected measurements across the sensor network and applied calibration factors will be adjusted in real-time to the
individual low-cost air sensors. Due to low-cost air sensor drift over time and changes in the target environments, periodic long-
term calibration is crucial to maintain consistency among distributed sensors and ensure data quality over periods of extended low-
cost air sensor use. To rigorously evaluate measurement precision and bias, one third of ‘field’ low-cost air sensors will be collected
annual and collocated at the EPA monitoring station together with regulatory grade reference air monitor and the ‘master’ sensor
for up to two weeks. Following this collocation, sensors will be return to the community monitoring locations. Sensors with obvious
seasonal drift are prioritized for calibration. The remaining sensor locations will be selected using the pollution contour map as
guide. Sensors that monitor similar pollution levels and have similar land use characteristics will be grouped together. Within each
group, the sensors will be further chosen based on the ease for low-cost air sensor collection. Following protocols like the pre-
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deployment calibration, updated calibration factors will be determined for each ‘field’ sensor. Low-cost air sensor maintenance will
be performed at a minimum annually and will include cleaning internal surfaces to prevent the build-up of insects or dust, replacing
degraded sensing elements, and examining site features to ensure that no significant changes to the landscape have occurred.
Data Acquisition and Management.The Purple Air low-cost air sensor will be connected to the Internet through local WIFI networks
at their installed locations. Sensor data will be acquired through application programming interfaces (APIs) provided by Purple Air
and then stored by the Yale team in a cloud-based centralized database platform. Acquired data will be accessed by our project
team using a Sensor Health Dashboard. This interactive dashboard was built by the YSPH team and will be used to monitor the low-
cost air sensor connectivity (WIF! signal strength) and performance (data capture rate and quality). This dashboard will automatically
alert the Yale team and community members hosting an air sensor if their sensor goes offline and is not reporting air quality levels
to the proposed air monitoring network. The sensor health dashboard further includes a data processing tool that will be used to
automate measurement cleaning and calibration. Cleaned and calibrated PM, s mass concentrations will be shared on a publicly
accessible air network website. All acquired data will be reviewed and downloaded to a local desktop computer by the YSPH team
for manual review. Quality Control. The Purple Air low-cost air sensor uses a Plantower PMS PM sensor to measure PM,s mass
concentration. Data reported by low-cost sensor channels will be reviewed on a weekly basis to identify data quality issues. Sensor
data will be flagged following review on the Sensor Health Dashboard for several quality criteria, including data completeness,
departure from a typical range of values or daily variation, and correlation with nearby sensors. Temperature and humidity
information will be evaluated only to determine if the readings display seasonal variation. Air Monitoring Network Website. To
increase our understanding of air quality in higher risk communities in the proposed Rl communities, calibrated and cleaned PM,s
measurements acquired by the low-cost air sensors of will be shared on a publicly accessible website. This website will include an
interactive map displaying air quality levels from the network’s 110 low-cost air sensors. The map visualize real-time PMs
concentrations for individual monitoring locations as well as the associated air quality index (AQI) and activity guidance.
Meteorological data (wind, temperature, humidity) will also be shown and acquired from NOAA. Our website will include sensor for
the proposed communities for which low-cost air sensors will be calibrated through the proposed project. Our platform has been
built to be scalable and include additional air sensors as well as other available online environmental sensors.

Section 6-Programmatic Capability and Past Performance. Past Performance. RIACP has been arecipient of funding from the CDC’s
National Asthma Control Program {NACP) for more than 20 years. The goal of the NACP is the reduce the number of asthma-related
deaths, hospitalizations, and ED visits, missed school/workdays and limitations on activity. Most recently, in 2019, RIACP received
funding from the CDC to continue to provide asthma services to Rl, specifically through incorporation of EXHALE and CCARE,
Controlling Childhood Asthma and Reducing Emergencies. CCARE aims to prevent 500,000 asthma-related ED visits and
hospitalizations by August 31, 2024. As previously described above, RIACP developed a framework to guide policy and programs to
reduce the burden of asthma. RIACP works with a cross-sector set of strategic partners including healthcare systems, housing,
schools, environmental health, and public health. Partners play a key-role in the planning, implementation, and the evaluation of
RIACP’s comprehensive strategies to expand the reach and high-quality asthma control services. In 2017, RIDOH requested that the
RI Attorney General’s Office allocate a portion of the Volkswagen (VW) Clean Air Act Civil Settlement for asthma. RIACP received
approval in 2018 of $300,000 in VW Settlement funds that will be used to expand HARP statewide for Medicaid-enrolled children.
Reporting Requirements. Over the past 20 years with funding from the CDC's NACP, RIACP has met each of the CDC's reporting
requirements including annual progress and continuation reports and annual performance measurement reporting. With the Rl
Attorney General’s office for the Volkswagen Clean Air Act Settlement funding, RIACP submits progress quarterly reports to the Rl
Attorney General’s office, which describe activities, partnerships and funds spent on the project.

Staff Expertise. RIACP is a well-established state asthma program within the Center for Preventive Services (CPS) in the Division of
Community Health and Equity (Organizational Charts attached). It has 23 years of successfully implementing a comprehensive public
health approach to asthma control. Over this time, RIACP: 1) developed extensive cross-sector partnerships; 2) maintained a robust
asthma surveillance system; 3) conducted many high-quality evaluations including economic evaluations; 4) developed and
implemented a five-year asthma state plan; 5) demonstrated leadership within Rl, across New England and nationally; and 6)
received national recognition through CDC’s 6/18 Initiative and EPA’s 2019 National Environmental Leadership Award in Asthma
Management. RIACP will continue to work with partners statewide to leverage RI's public health infrastructure to advance a
comprehensive public health approach to asthma control to fulfill this mission. RIACP is well integrated across RIDOH’s departmental
structure and is an integral part of achieving RIDOH’s Leading Priorities. RIDOH has established asthma as a high priority, and
advocates for other state agencies and health care partners to support RIACP’s evidence-based asthma interventions.
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Section7-Budget.

RIDOH

Fringe Benefits

Personnel

Principal Investigator @ $65.324/hr x 54.6 hrs $3,567
Project Manager @ $45.163/hr x 546.0 hrs $24,659
Toxicologist @ $59.386/hr x 109.2 hrs $6,485
Accountant @ $44.375/hr x218.4 hrs $9,692

Travel

45.09% of personnel costs, plus actual Medical/Dental/Vision insurance costs x % FTE

$28,924

Mileage for PD: 50 miles/month x 12 months @ $0.585/mile

$351

Equipment
110 PurpleAir PA-1i indoor/Outdoor PM,5 Sensors @ $260/unit $28,600
50 Medify MA-40 Air Purifiers @ $270/unit $13,500

Contractual (Subawards}

Supplies
Outreach Materials and Supplies 53,014
3 Laptop Computers @ $1,000/unit $3,000

Consultants

PHA Program Support/Coordination Contract $30,000
West Elmwood HEZ Contract $30,000
Central Providence HEZ Contract $30,000
South Providence HEZ Contract $30,000
Yale University Air Monitor Contract $67,000
HousingWorks RI (540k/yr 3 yrs) $120,000
Hasbro Community Asthma Program Contract $17,000

Data Manager @ $65/hr x 2.5hrs/wk x156 wks

$25,350

indirect Charges

Other

AUDIT FEES (0.03% of federal funds) $150
DolT Fees ($150/month for 3 Years) $5,400
Community Meeting Logistics 5898

deral Ind

Budget Detail:
Personnel: Salary and Wages

Total: $44,403

Position Title/Name Annual Salary Amount
Principal Investigator

Tricia Washburn $118,890 1% 36mths $3,567
Oversee the project and provide support as needed to the Project Manager (PM).

Project Manager $82,197 10% 36 mths $24,659

Ashley Fogarty
Manage the project, including planning, development and implementation of the project to the three communities.
Supervising Accountant $80,763 4% 36 mths $9,692
Stephanie Santiago
Provide fiscal support for the project and work with the PM to develop and manage the overall budget and manage various contracts
Toxicologist $108,082 2% 36 mths $6,485
Michael Byrns
Provide guidance in the planning, development and implementation of the project. interpret the data collected in terms of potential
health consequences for residents. Aid in communicating the findings with stakeholders and the community.
10
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Fringe Benefits Total: 28,924

Fringe Benefits for state fiscal year 2023 include retirement plan (calculated at 29.01% of salary), retirement health insurance
(calculated at 4.48%), FICA/Medicare {calculated at 7.65%), payroll assessment and year-end accrual (calculated at 3.95%), plus
medical, vision, and dental insurance, which vary per employee by salary level and the health plan coverage chosen.

Position Title Fringe % Time Months Amount

CPS Lead $62,323 1% 36 mths $1,870

Project Manager $58,153 10% 36 mths $17,446

Supervising Accountant 544,642 4% 36 mths $5,357

Toxicologist 570,844 2% 36 mths $4,251

Travel Total: $351
in-state Travel $351

Mileage to visit PHA developments and other community locations for air quality monitors.
Estimated at 50 miles per month x 12 months x $0.585 per mile

Equipment
Purple Air Monitors-$260/unit X 110 Units
Levoit True HEPA Air Purifiers- $270/unit X 50 units
Supplies
Outreach Materials & Supplies-$3,014

Total: 542,100

$28,600
$13,500

Total: $6,014

3 Laptop Computers-$1,000 per laptop X 3 laptops (laptops for PM, DM, and HWRI)

Contractual:  Total: $324,000

1. Providence Housing Authority: $30,000

Name of Contractor(s): Providence Housing Authority-
Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: PHA will assist RIACP with participant
recruitment and installation of air quality monitors.

2. West Elmwood Housing Development Corporation: $30,000
Name of Contractor(s): West Elmwood HEZ

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: The West Elmwood HEZ will work with RIACP
to assist in the planning and implementation of the project, as
well as the dissemination of findings from the project to the
02907 community.

3.0ne Neighborhood Builders: $30,000

Name of Contractor(s): Central Providence HEZ

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: The Central Providence HEZ will work with
RIACP to assist in the planning and implementation of the
project, as well as the dissemination of findings from the
project to the 02909 community.

4, Family Services of Rhode Island: $30,000

Name of Contractor(s): South Providence HEZ

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
G. Consultants

Scope of Work: The South Providence HEZ will work with RIACP
to assist in the planning and implementation of the project, as
well as the dissemination of findings from the project to the
02905 community.

5. Yale School of Public Health: $67,000

Name of Contractor(s): Krystal Pollitt

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: The contract will include calibration of 110
Purple Air sensors, developing a sensor health dashboard that
will include all of the Purple Air sensors, as well as development
of an interactive map that will visualize sensor data, air quality,
and meteorological information.

6. HousingWorks RI: $120,000

Name of Contractor(s): HousingWorks RI {(HWRI)

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: The contract will include funding a staff person
to develop and provide educational trainings on asthma, air
quality and healthy housing to communities.

7. Community Asthma Program: $17,000

Name of Contractor(s): Hasbro Children’s Hospital

Method of Selection: Single Source

Period of Performance: November 1, 2022-October 31, 2025
Scope of Work: The CAP contract will involve conducting the
Asthma Control Test (ACT) for participants and other asthma
program referrals.

Total: $25,350

1. Knowledge Services Temporary Staffing Agency-Data Manager/Analyst $25,350

a. Name of Consultant: Mohammed Jichi
b. Organizational Affiliation: Temporary Staffing Agency

11
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c. Nature of Services to Be Rendered: To provide data management and analysis services for the project.
d. Relevance of Services to the Project: This position will provide support to the Project Director for GIS program work.
e. Number of Days of Consultation: 2.5 hours per week at $65/hour
f. Expected Rate of Compensation: $65/hour at 2.5 hours per week (Total of 156 weeks) =525,350
g. Basis of Selection: The RIACP Program Manager hired Mr. Jichi from Knowledge Services Temporary Agency based on
qualifications including experience, education, and interest in subject matter.
h. Method of Accountability: The Data Manager/Analyst will report to the Project Director.

Other Total: 56,448
Audit Fees, calculated at 0.03% of total Federal Funds $150
DolT Fees: IT support for program/Technology Fees (5150/month for 3 years) $5,400
Community Meeting Logistics $898
Total Direct Charges $477,590
Indirect Costs $22,410

Indirect Costs are calculated at 20.1% of Direct Costs, less Equipment and Subaward items. Please see attached federal indirect cost
rate agreement for RIDOH.

TOTAL FEDERAL FUNDING REQUEST TOTAL: $500,000

C. Expenditure of Awarded Funds. RIACP benefits from RIDOH’s robust operations and financial management infrastructure to
conduct proper fund management and segregation of funds to meet all requirements for federal grants and other sources of funding.
RIACP’s budget supports a Supervising Accountant who is responsible for grant expenditure tracking and fiscal reporting, and who
assists in the development and implementation of budgets and management of contracts. Fiscal Management of Federal Grants.
RIDOH is experienced in managing large, complex federal grants, overseeing internal expenditures, the procurement process, and sub
awards. As part of the state government, RIDOH is subject to all requirements established by Rl law and practice to ensure
accountability in the appropriate management of public funds. Responsibilities for fiscal management lie across the following
departments and levels: The Rhode Island Department of Administration (DOA) oversees all fiscal actions of RIDOH. The RIDOH
Central Management Finance and Operations Team provides general finance management and purchasing support to all RIDOH
programs including the drawdown of federal funds. Finance and Operations Key Liaisons for each Division, and their staff members,
administer individual Federal grants and oversee annual budget preparation and financial controls including monitoring, forecasting,
analysis, and planning. Purchasing support and management are shared responsibilities in RIDOH between Central Management and
the Division Key Liaison and staff. Such responsibilities include review, approval, and processing of all contracts, purchase
requisitions, payments, and related transactions. In addition, DOA maintains a state-wide computerized billing system and
documentation of all fiscal transactions (RIFANS).

Tracking and Monitoring Expenses. RIDOH institutes regulated procedures for tracking and monitoring expenses. Upon receipt, federal
grants are assigned unique account numbers in our accounting system to track expenditures separately; RIDOH does not co-mingle
federal funds. In addition to the account number, account codes are assigned to all purchases and personnel categories to define the
type of purchase. This allows for purchases to be approved and expenditures to be posted under the budget categories aligned with
the notice of grant awards. Federal grants are monitored both within the Division and by RIDOH 's Central Management Finance and
Operations Team. At the division level, the Division Key Liaison meets monthly with each Center Chief to review spending, performance,
and quality assurance issues. in addition, an Operations Liaison is assigned to every federal grant. The liaison provides support and
guidance for implementing the grant under state purchasing rules and regulations, monitors and tracks grant expenditures, and assures
that grant award fiscal terms and conditions are met. Monthly detailed expenditure reports are reviewed with the Program Manager
to assure procurements are aligned with the timelines of the grant and expenditures are appropriate and allowable according to the
grant budget. They also review the rate of spending and if needed, prepares any corrective actions. Any non-compliance issue is brought
to the attention of the Division Key Liaison and if needed, the Division Director and/or the CFO. The Central Management Finance and
Operations Team reviews federal grants monthly for cost and data reporting issues.

"Joy Hsu, Kanta Sircar, Elizabeth Herman, Paul Garbe (Hsu, 2018, CDC).
i Angelica I. Tiotiu (Tiotiu, 2020, International Journal of Environmental Research and Public Health).
#2019 Asthma Data: BRFSS Prevalence Tables and Maps. (2021, CDC).
v 2021 Rhode Island Kids Count Factbook. Providence, Rl: Rhode Island KIDS COUNT.
¥ Michael Patton (Patton, 2012, Sage Publications)
12
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Michael Curtis Byrns

Ex. 6 Personal Privacy (PP) Ex. 6 Personal Privacy (PP)

EDUCATION
Doctor of Philosophy, Environmental Health, University of Minnesota School of Public Health,
Minneapolis, June 2005. GPA: 3.96

Bachelor of Science, Biology and Bachelor of Arts, Anthropology, University of Maryland, College
Park, May 2000. GPA: 3.90

EXPERIENCE
Rhode Island Department of Health, Providence, RI

Principal Environmental Health Risk Assessment Toxicologist, August 2019-present

Environmental Health Risk Assessment Toxicologist, June 2018-August 2019

e Principal Investigator for the Environmental Health Risk Assessment Program

e Supervise four staff

e Provide subject expertise and participate in policy decisions for all issues related to chemical
exposures and many issues related to general environmental health

¢ Evaluated the risks of per- and polyfluoroalkyl substances (PFAS) in drinking water and fish

¢ Played multiple roles in the emergency response to the COVID pandemic, including
modeling the course of the pandemic, drafting RIDOH’s emergency regulations for
reopening, helping to get schools to reopen safely, and serving as an expert on environmental
controls for infectious disease

¢ Collaborate closely with partners in every RIDOH Division, across Rhode Island state
government (including the Governor’s Office, the Attorney General’s Office, DEM, DHS,
RIDE, RIDOT, DBR, RIEMS, RI Commerce), other state governments, federal government
(EPA, ATSDR, CDC), academic institutions, and nongovernmental partners

Department of Health Sciences, [llinois State University, Normal, IL
Associate Professor of Environmental Health, June 2017-June 2018
Assistant Professor of Environmental Health, August 2011-June 2017
e Developed and taught each of the required courses for an undergraduate Environmental
Health degree
¢ Coordinated governmental, non-governmental, and industrial student internships in public
health, occupational health, and environmental protection
¢ Served on multiple committees involved in the operation of the University, including as Chair
of the Council for the College of Applied Science and Technology, which oversaw operations
of the College
e Performed research into the occurrence of natural and pharmaceutical estrogens in
constructed wetlands designed to reduce pollution from a local sewage treatment plant

Department of Pharmacology, Perelman School of Medicine at the University of Pennsylvania,
Philadelphia, PA
Research Associate, September 2010-July 2011
Postdoctoral Research Fellow, August 2005-August 2010
¢ Developed LC-MS methods for measuring testosterone and related chemicals in tumor and
blood samples from patients with advanced prostate cancer
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¢ Developed selective inhibitors of aldo-keto reductase (AKR) 1C3 based on indomethacin and
other NSAIDs

¢ Used LC-MS and radiometric methods to examine AKR1C3 mediated reduction of
prostaglandin D> and steroid hormones in MCF-7 cells

e Supervised three graduate student rotation projects; trained two junior postdoctoral fellows

University of Minnesota, Department of Environmental Health Sciences and Cancer Center,
Minneapolis, MN
Research Assistant January 2001-June 2005
e Characterized the products of the reaction of cis-2-butene-1,4-dial, a reactive metabolite of
furan, with nucleosides using a variety of analytical methods
¢ Developed an assay to detect derivatives of these adducts in DNA treated with cis-2-butene-
1,4-dial in vitro
¢ Analyzed adduct formation in DNA isolated from furan-treated rats
e Supervised two undergraduate research projects

GRANTS & FELLOWSHIPS

Byrns MC. ATSDR’s Partnership to Promote Local Efforts to Reduce Environmental Exposure
(APPLETREE). ATSDR/CDC. Funding period April 1, 2020 through March 31, 2023. Funded at $1.3
million.

Mulligan CC, Byrns MC, Bowden RM, Mitchell TA, Brennan BB. Acquisition of a High Resolution LC-
MS/MS System for Research and Education. National Science Foundation. Funding period September 15,
2013 through August 31, 2016. Funded at $399,981. I contributed 15% of the total effort, equivalent to
$59,997.

Jin G, Byrns MC, Byms GE. Assessment Initiative for Environmental Health Program. Illinois State
University internal grant. Funding period August 2014-May 2015. Funded at $2,000. I contributed about
45% of the total effort.

Byrns MC. University Research Grant, [llinois State University internal grant, Funding period July 2012-
July 2013, funded at $6,500, including CAST matching funds.

Byrns MC. NICHHD Institutional NRSA Training Grant Fellowship, October 2007-September 2008.
Byrns MC. NIDDK Institutional NRSA Training Grant Fellowship, October 2005-September 2007.

Byrns MC. Doctoral Dissertation Fellowship, University of Minnesota Graduate School, September
2004-May 2005.

Byrns MC. NIEHS Institutional NRSA Training Grant Fellowship, September 2002-August 2004.

Byrns MC. The Richard G. Bond Memorial Scholarship, University of Minnesota Department of
Environmental Health Sciences, August 2001-August 2002.

PEER REVIEWED PUBLICATIONS

Journal Articles
Byrns MC (2014) Regulation of progesterone signaling during pregnancy: Implications for the use of
progestins for the prevention of preterm birth. J. Steroid Biochem. Mol. Biol. 139:173-81.
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Liedtke Al, Adeniji AO, Chen M, Byrns MC, Jin Y, Christianson DW, Marnett LJ, Penning TM
(2013) Development of potent and selective indomethacin analogs for the inhibition of AKR1C3
(type 5 17P-hydroxysteroid dehydrogenase/prostaglandin F synthase) in castrate-resistant prostate
cancer. J. Med Chem 56(6):2429-46.

Tamae D, Byrns M, Marck B, Mostaghel EA, Nelson PS, Lange P, Lin D, Taplin ME, Balk S, Ellis
W, True L, Vessella R, Montgomery B, Blair A, Penning TM (2013) Development, validation and
application of a stable isotope dilution liquid chromatography electrospray ionization/selected
reaction monitoring/mass spectrometry (SID-LC/ESI/SRM/MS) method for quantification of keto-
androgens in human serum. J Steroid Biochem Mol Biol. 138:281-9.

Byrns MC, Mindnich R, Duan L, Penning TM (2012) Overexpression of aldo-keto reductase 1C3
(AKRI1C3) in LNCaP cells diverts androgen metabolism towards testosterone resulting in resistance
to the 5o-reductase inhibitor finasteride. J Steroid Biochem Mol Biol. 130 (1-2): 7-15.

Adeniji AO, Twenter BM, Byrns MC, Jin Y, Chen M, Winkler JD, Penning TM (2012)
Development of potent and selective inhibitors of aldo-keto reductase 1C3 (type 5 17p-
hydroxysteroid dehydrogenase) based on N-phenyl-aminobenzoates and their structure-activity
relationships. J Med Chem. 55 (5): 2311-23.

Byrns MC (2012) Role of aldo-keto reductase enzymes in mediating the timing of parturition. Front.
Pharm. 2:92.

Adeniji AO, Twenter BM, Byrns MC, Jin Y, Winkler ID, Penning TM (2011) Discovery of
substituted 3-(phenylamino)benzoic acids as potent and selective inhibitors of type 5 17p-
hydroxysteroid dehydrogenase (AKR1C3). Bioorg. & Med. Chem. Lett., 21, 1464-1468.

Byrns MC, Jin Y, Penning TM (2011). Inhibitors of type 5 17B-hydroxysteroid dehydrogenase
(AKR1C3): Overview and structural insights. J. Steroid Biochem. Mol. Biol., 125, 95-104.

Byrns MC, Duan L, Lee SH, Blair [A, Penning TM (2010). Aldo-keto reductase 1C3 expression in
MCF-7 cells reveals roles in steroid hormone and prostaglandin metabolism that may explain its over-
expression in breast cancer. J. Steroid Biochem. Mol. Biol., 118, 177-187.

Penning TM, Byrns MC (2009). Steroid hormone transforming aldo-keto reductases and cancer.
Ann. NY Acad. Sci., 1155, 33-42.

Byrns MC and Penning TM (2009). Type 5 17p-hydroxysteroid dehydrogenase/prostaglandin F
synthase (AKR1C3): role in breast cancer and inhibition by non-steroidal anti-inflammatory drug
analogs. Chem. Biol. Interact., 178, 221-227.

Byrns MC, Steckelbroeck S, Penning TM (2008). An indomethacin analogue, N-(4-chlorobenzoyl)-
melatonin, is a selective inhibitor of aldo-keto reductase 1C3 (type 2 30-HSD, type 5 178-HSD, and
prostaglandin F synthase), a potential target for the treatment of hormone dependent and hormone
independent malignancies. Biochem. Pharmacol., 75, 484-493.

Byrns MC, Vu CC, Neidigh JW, Abad J-L, Jones RA, Peterson LA (2006). Detection of DNA

adducts derived from the reactive metabolite of furan, cis-2-butene-1,4-dial. Chem. Res. Toxicol., 19,
414-420.
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Chen B, Vu CC, Byrns MC, Dedon PC, Peterson LA (2006). Formation of 1,4-dioxo-2-butene-
derived adducts of 2'-deoxyadenosine and 2'-deoxycytidine in oxidized DNA. Chem Res. Toxicol.,
19, 982-985.

Byrns MC, Vu CC, Peterson LA (2004). The formation of substituted 1,N6-etheno-2'-
deoxyadenosine and 1,N2-etheno-2'-deoxyguanosine adducts by cis-2-butene-1,4-dial, a reactive
metabolite of furan. Chem. Res. Toxicol., 17, 1607-1613.

Byrns MC, Predecki DP, Peterson LA (2002). Characterization of nucleoside adducts of cis-2-
butene-1,4-dial, a reactive metabolite of furan. Chem. Res. Toxicol., 15, 373-379.

Book Chapters
Byrns MC, Penning TM (2017). Environmental toxicology: heavy metals and carcinogens. In
Goodman and Gilman's The Pharmacological Basis of Therapeutics, 13" edition, edited by Laurence
L. Brunton, Randa Hilal-Dandan, and Bjorn C. Knollman. McGraw-Hill, New York, NY.

Byrns MC, Penning TM (2011). Environmental toxicology: heavy metals and carcinogens. In
Goodman and Gilman's The Pharmacological Basis of Therapeutics, 12" edition, edited by Laurence
L. Brunton. McGraw-Hill, New York, NY.

Byrns MC, Penning TM (2007). Selective inhibitors of AKR1C3 as anti-proliferative agents. In
Enzymology and Molecular Biology of Carbonyl Metabolism — 13, edited by Henry Weiner, Edmund
Maser, Ronald Lindahl, and Bryce Platt. Purdue University Press, West Lafayette, IN.

TEACHING EXPERIENCE
Environmental Toxicology (HSC249). One section per year in Fall 2011-12, Spring 2013-18. Illinois
State University

Environmental Health Decisions Processes (HSC355). One section each in Fall 2013-17, Spring
2016-18. Illinois State University

Environmental Health in the 21* Century (HSC156). One section in Fall 2011-13 & 2016-17 and
Spring 2013-16, two sections in Spring 2012 and Fall 2014-15. [llinois State University

Environmental Health Practice (HSC145). One section each semester from Fall 2016 through Spring
2018. Mllinois State University

Epidemiology (HSC258). Spring 2014. Illinois State University

Guest lecturer in Molecular Toxicology (PHRMS590) and Fundamentals of Pharmacology
(PHRM623), seven total classes, University of Pennsylvania Perelman School of Medicine 2006-
20009.

CERTIFICATIONS

IS-100 Introduction to the Incident Command System (ICS), FEMA

IS-200 Basic Incident Command System for Initial Response, FEMA

ICS-300 Intermediate ICS for Expanding Response, FEMA

ICS-400 Advanced ICS, FEMA

IS-700 An Introduction to the National Incident Management System (NIMS), FEMA
IS-800 An Introduction to the National Response Framework, FEMA
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TMC£4 A WASHBURN

Ex. 6 Personal Privacy (PP)

EDUCATION:

19gF RHODE ISLAND COLLEGE
BACHELOR OF SCIENCEHEALTH EDUCATION
Concentraiion tn Compuenily Health

PROFESSIONAL EXPERIENCE:

September 2028 Rhgds Ilamd ﬁ&*pwmmt of Sealtfy, Providencs, Riwds flond
Susrdepordmensal Project Mamager)
CHIEF, CENTER FOR PREFENTIVE SERIICES
Cvarses wftipie foderad tovd stoie humem service progroens — Dupnmization, Gral Bealty
Azthimg Contred Adolercerd, Sohool omd Reproduciive Health, working with stede agersies
cnelior orgoapizetions fo smmgfﬁme cross-ystam codfaboration ared twplorend nfagrated services
srgrmization ol delfeery pafiches; ?@mo%mém for prafect development; perform resewch,
propram evaluation, feal ol pedicy anelvsis on verious russ afciing prograns, seve g
Righiy respf‘ﬁsfﬁ@ coremaication capackly reprasenting o number of state programs I el
contact with state, Joodd, public

2083 - 2038 Fhode Kl m'Ewlzm’?mmf of Health, Providencs, Rhodk Bloed
kil Offfes of Houd ith Pramstion
CHIEF, OFFICE QF I IE&H A
Moemscrge ool cmpeciz of the Immaunisaion Progron's within the Office holuding program and
padicy planning, zz%mimmeﬁﬂ:_ m@ezf?ze?ss?‘us‘.écm ried ewaliection; Re‘sxmméu Fe for prapavetion gf
o apedications, Sudpet develnpwmeng projections, s fscad monttorive: Tuplemesiation of
mi::&weéf Sused sfvetegies 5 e progran Fouls and objsctives; Focilitats propraw
elichoration e service ntegration with wisrnol and  external partwers; Owersee siadistioal
amff\,:fu af sspvelliomce daiz redated Sp&h bng and issermination of dewa; Supervise
Emmmizatios program shelf ol work of program support stefl zﬂvasem Ao ;’omht regional
el motfoned meetings and, prasent findings & community and professional audisnges.
Sarve sz Deputy Tooow Load for the Conter for Preventive Rervices.
G- 2043 Rhodde Infond Depariment of Bealth, Providencs, Rhode Iiemd
rSemior Puldic Health Pramation Spechdisy
FAMI ¥ PEAMNNING PROGRAM MANAGER
Adwnoge baplomeniation of the sigtewide Fomly Flroviing Title X progrons by corfiption with
Focered Title X polivies eond *’ggm?’ﬁmmf: "\"ngw" Fstruct and review Hhe work of sigf
members. Qvar see alf program plavnivg, development mp’gmgn sution and evadugtion.
Tmplement sirategion fo meef pragram goals, o Ezrm,frms amd iw rove puicomses. Frovide
““Gmﬁmff ow $o commy nEencies wﬂxxrﬁzwg ta cifdved wed mfvinisiraifvs re‘gfmraﬁfm Jesea!
fssuees, and guality fnprovemenst, Wrive ond subml groed cpplications awd reports. Develop s
memge Title X fodvrad dudoety ool veports. (vepsee comtraes procwremes, monitor contra!
*m}?ﬁ: coned prsrchoses. Gverses alf ‘?m”m CEERPEHRE ”m" Pt tm;wm e arthvittes. Serve
ar an seiive member of ol regional executive level mestings. Work collectively avrass programs,
divisions and sectars 1o buprove precosception health and Sivth owlcomer. Pawin af lemlorship
fecom for the Rnode Ilmad Tk Force on Fremature Birth
2008 - 2014 Rbode Jolamd Departmant of Bealih, Frovidence, Rhodle Inland

(Principed Conmmmity Devalopment Fraining Spevializt

FAMILF PLANNING PROGRAM C QGRBL ATOR
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Ferform @gﬁm&m focfeiond work b s‘:@;@m:zmw the statewide foderod Fomily Flooming Nithe X
F‘mgw?ﬁ Assist in the Insfrection, supervicion and review of wff wmzmbers, develap and manitor
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pregrams) io radune movialily e riorbidity from meior Sreats to adblescont haalih
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16571998 BLUE CROSY BLUE SHIELD OF RHODE ISLANTY, Providence, Rhode Sl
HEALTH FDUCATOR
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2068 FEMA Emergency Mavageveswd Insiitets, Xadiond] Sncided Momagement System VIMS):
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Ashley Foearty, MPH |

Providenes, BI | Ex. 6 Personal Privacy (PP) g

SEREAIARTY

Profonsional w ; peg o Publs Health and 10 reacs of expecence affenng s unigue
combination of management, orivoal tunking, and coowsmement 10 overdl haalth of the comumansty.

*  Futensive enpenence ifl program mansgement inchdmy fnanos, projpots, prast wabing, progeam
svsimation, and evant g@mﬂﬁm.

®  Works wethin the Rhod Iaﬁmﬁ Department of Heald's Divdsion of Comsmesty Health and Eopity
in the Rhode Island Asthos Contecl Poogram.

¢ Woks in comanmesy nps to provide health promotion snd dizease Moy pesvention to protest
e commensnity fom exvisonnrentsd health hazands

o messzvch and dats snalysis
behalf of the RE Asthens Conteol Program

*  Proficiest in conyputer siulls inchuding stetivteal swalysiz zoftware prograss

& LXFE}.’:{Q&'}EE i ?J‘."J“EC; WA ZEAD

¢ wihibe completin

«  Rerves on the BT Alsnes for Hedlthy Hovsnp on b

*  Euceptions] msterpessonst and cupanizational :r.:l.s

#  Excslent ool zod waben somamnanination 3
FROPESSHGMAL EXPERIENCE

The Rhode Island Deparmment of Health
Asthms Progrem Sanager, 2030-Presam
#®  Ovagses the Rluds Isfand As thma Control Pengram
®  Hesposeible for proprass decsmon-making and hegh-level parmerships and poliey disosenions with
federal and state apesvsies, romesipalives, sad healthrare institutions
®  {Overses overall progrem development and leadesslug for avtuns in the Sute of Rhode Teland

*  Trovids sxpectise i savesmmentzl hesith poboy sod stwateme partosrslugs
Devalop, implanent, sud dissemmnate statewide strategio plans
Weite grant apphiczsons and other foading award apphoations

®  Compaose wnaeal progress sepoots and pecfoenmancs mezssess for the Ceaters of Disesse Conteol and
Prevention

*  Ddoodtor and evalzate vanows poblic health mtecrentions incloding the Home Asthens Response
Feogram, Breathe Eaer 2t Homs Frogect, Provect CASE, and Coal It O

®  Dlevelop parmershaps with external pariners and composs conteacial agreements
#  Dierelop med monsne progess budgats

#  Peowde locel, ntatewnde, and matonal prezeataties on behalf of the BE Asthemz Conteol Program

?mgramming ’Qe;wi-ces Oiffioey, 0162020

Az fe Program bisnages with program manzgement snd coosdinaton of sutiatives of the Rhode

Tsland Asxthers Contend Program

*  Composs anovel googess repoa: and perfoomance mesraces for the Centers of Ebsease Conteod and
Prevention

*  Dlosstor the asthees honee vesitng setateve, TLARP BED an database

*  Coosduate the BRI Asthens Contral’s Breathe Easy 2t Hooe Propser, invalnoy deser conununication

with city code eofoccenent, bealth care proveders, and meotbers of the corwawty

®  Develop snswsl couteasts for partners to peovide BRI Asthess Couteol Proprae sutistives
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Ashlev Fogartw MPH.__

Providence, BRI | ____EX. 6 Personal Privacy (PP)

*  Parunipate on the Comprehensive Inteprated Asthona Cars System commsttes with members from
RITOH, Hasbro Clubdren's Hosperad, and St Foseph Health Center

®  Waote grant epphoztons and other rweed applvations

»  Condoect propram eveieation of the Desathe Esor 2t Hoine Pomect and other BRI Asthenz Contond
Program witiabves

*  Promde presentations os bebalf of the BI Asthae Conteod Program on asthms and s guality to
COSTITONIY pactaers, tnoludire nromders, conmnty haaith care workers, mernbers of the

, prablic hovsing, snd oty oode snforcement

* Attend savons! Indoor Ak Chuabiry Cffieals Workshops o Wasbeapton, TG

& Coozdingte the annosl Fhode [dland Asthns Edueator Invitote with the Bl Assoostion for Cartfed
Asthma Edocatoes znd the Amencsn Lung Assooiztion.

The Bfioam Hoeepiral
Fragram Manager, 20152018

« Pl and organise conferences zx

= Bdomstor budgets and prepase b&&gﬁt-§usﬁ£c&tﬁ»§:1& and projerinm

*  {ompose sonthly progress seports

# Afonitor the Bhode Isbund Local Perfnenrance Ste (BI-LFE and s treleing progesss theough: the
AIDS Fduweation Tramior Canter (ABRTT) Trainine Levals znd Braination Appeozches

®  Colsborzes with other poblic health and medizal professionst: feoo serrounding Bew Enpland
stmees v part of the New Bngland ATDS Fdecation Toiming Center (NEAETC)

IDE Task Fosoa Secdes (CATF: held ar The histam Flospital

®  Disnsps comtomng sducston oredits for phys
profersionaly by collaborztng weds the B &
and the Natona] Aszocston of St Wodiers

& Coosdinate the Chrdesd 2

. rrees, sovial workess aad othes publ health
Offios of Contnving 2edical Educsnon

The dinam Hoespital
Seruoy Research Azsiztant, 2015-2018
® Aszest Principsd Trvestipatoss with resesrch possets
* Anend ressarck meetngs with co-investigators and chwiead staff
* {Condoct staneteal dete sealyvis
®  Coswpose Beratgre vevenrs of research publications
*  {Computer prograens used sechide Mioroscdt Office, BP3E, RE D ae, 1

Maugaruck Valley Health Department, Maugatuck, CT
Graduase Stadent Inteen, 2014
®*  {ollsborsted with 3aterns] Health Coslition to snprore haoth ontenawes, scoass o0 care znd vexoally
teansmsited infactons w the Maugatmck Valley.

*  Conduontad seesazch on syphdis, chlamydis and grovosthes and thets effscrs on pregrant wooves and
infants,

®  Yorked with the Connevneut Depastenens of Poblie Fealth 1o iovestigate surseat dats oo sewually
transtted mfectons i the state of Connecticst.

®  Analresd roeaterent secods of semially wansourted snfecticns 1o idernfy the peogmaphiv locanon of
ol

=) u‘l.ef_\: patients WarE YeceiTing iqezi’:. SELTICAT.

bettoes, Seyerows, Awsoria and

Beacon Falls Y g :‘:he Mok cosamnon treatment fas: tigs wizsted.
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STEPHANIE SANTIAGO

Ex. 6 Personal Privacy (PP)

OBJECTIVE
To obtain a full-time position as a supervising accountant where I can utilize my analytical and accounting skills in the financial
department within an organization.

EXPERIENCE

Rhode Island Department of Health, Providence, RI
Supervising Accountant (2019-present)

e  Managed federal grant awards issued by the various government agencies such as Centers for Disease Control &
Prevention, Health Resources & Services Administration, Substance Abuse & Mental Health Services Administration,
Administration for Community Living, & The Office of the Secretary

e  Developed and analyzed federal grant budgets in collaboration with Finance/ Administration teams to ensure
competitive and non-competitive applications are submitted on time for funding

¢  Submitted and prepared all financial reports/documents required by each of the government agencies on a periodic
basis

e  Ensured the accuracy of monthly grant reporting

Rhode Island Department of Environmental Management, Providence, RI
Senior Accountant (2016-2019)

e  Managed federal grant awards issued by the Environmental Protection Agency

e  Prepared periodic financial statements and quarterly reports reflecting expenditures

e  Formulated indirect cost proposals, reviewed payment requests, and processed drawdowns on grants
e  Provided budgetary and cost control expertise

Eleanor Slater Hospital, Cranston, RI

Accountant (2016)

e  Acted as the custodian of funds for a large number of patients and maintained a complete set of accounts on operations
e  Analyzed and prepared reports for direct deposits, personal needs, and board and care costs for patients
e  Audited and certified relief expenditures made by cities and towns within a given area of the state

Pawtucket Credit Union, Pawtucket, RI
Staff Accountant/Teller Operations Specialists IT (2008-2016)

Performed regular account analysis and reconciliation of various accounts

Maintained accounts payable records by reviewing all invoices for appropriate documentation
Recorded investment purchases, maturities, and interest payments

Provided professional and knowledgeable assistance to members on various products and services
Competed and processed check disbursements, loan payments, and credit card payments

Rhode Island College, Providence, RI (2013-2016)
B.S. in Accounting

Community Cellege of Rhode Island, Lincoln, RI (2007-2013)
A.S. in General Studies

COMPUTER SKILLS
Microsoft Word, Advanced Excel, PowerPoint

REFERENCES
References available upon request.
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